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PREAMBLE 
The maintenance of optimal health and social functioning is a stated personal as well as 
community goal. The kind of services toward which this goal aims have traditionally 
been viewed separately in terms of bits and pieces. A broader and more comprehensive 
point of view is now current in the concept of human serviceso 
The concept of human services pulls together a wide array of services, bits and pieces 
usually seen only in isolation by the average citizen at any one time. The concept of 
human services holds that these services should be woven together in an intelligble 
pattern by both voluntary and public efforts. The keys to understanding the human 
services concept are accessibility, affordability, availability and continuity o 
The most superb health and human services may exist, but if some portion of the 
community is not aware of .them or knowledgeable of what and where they are, or able 
to reach and purchase them, they cannot be considered available, accessible and 
affordableo In some cases an individual may be receiving a specialized service for one 
problem or disorder, but his more general needs such as preventive health check-up or 
the needs of his family may go unattendedo This lack of attention to the needs of the 
entire individual and his family represents a lack of continuity. 
The fact is that our health and human services have become so specialized around 
specific problems that they often fail to address the client in terms of his total needs and 
in relationship to his family and community. The same patient may have to go to 
numerous places for each of his social service needs as well as for each of his health 
care disorderso He most likely will have to find his way without directien or continuity 
of care between one service and the nexto 
A prime objective for the achievement of the human services concept is that no matter 
what the point of entry, the full range of services provided by the community will be 
accessible to the average citizen and that such access between services (i.e. , 
continuity) will not result only as a matter of chance. Comprehensive primary health 
and human services are impossible unless the community can draw upon and maximize 
every resource available from both the private as well as the public sector. Communities 
in which the public and private sectors fail to integrate the planning of health and 
human services risk the danger of duplicating expensive facilities and the promotion of 
the unequitable distribution of highly trained personnel. 
The goal of continuity, equal access from all points of entry, necessitates conscious 
action and community planningo It involves outreach programs, a system of referrals 
for specialist programs, follow-i.Jp, appropriate hospital staff privileges and most 
important - a shared knowledge of community services by each provider communicated 
to the patient/client in a Grrseful formo 
iv 
In planning for primary health and related human services we need to take stock of where 
we have been and where we are heading. Self-examination can demonstrate the greatest 
areas of need and at the same time point toward specific improvements to be made. The 
energies of both the public and private resources are already absorbed in various components 
of the goal of primary health and human services. 
Though each individual has a personal responsibility for making the full use of primary 
preventive health and human services in accordance with his or her needs, the community 
has a collective responsibility for developing visible entry points and plans insuring the 
availability, accessibility and continuity of our primary health and human service 
resources. To achieve the goal itself requires greater coordination through mutual 
planning. This report and its recommendations have been designed to assist in the 
mobilization and in the direction of resources to achieve this goal. 
V 
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ORGANIZATION OF REPORT 
Below are presented descriptions of the material presented in each section of the report 
to assist the users in selecting the sections of most interest to them a 
SECTION I: INTRODUCTION 
This section presents an overview of the study, its purposes and approach a It should be 
reviewed quickly to place the other sections of the report in context Q 
SECTION II: GUIDELINES, CHARACTERISTICS AND OBJECTIVES 
This section provides the foundation of goals and ob(ectives toward which this report. 
and the community striveo These goals and objectives are the benchmark by which the 
community can assess where it currently stands and will allow us to measure our progresso 
The Guidelines were developed by the Council's Regional Task Force on Primary Careo 
SECTION Ill: PLANNING METHODOLOGY 
This section explains the methodology used in the study. While it is of general interest 
to those most methodologically inclined, readers may still want to refer to specific parts 
of the appendices to determine how certain information was obtainedo 
SECTION IV: COUNTY-WIDE PROFILES 
This section presents population characteristics, vital statistics, socioeconomic data, 
primary care physician ratios and institutional resources for each of 39 subdivisions 
of Erie County displayed on computer drawn maps to facilitate cross-community comparisonso 
The subdivisions are based on census tract aggregates and correspond with the town 
boundaries, the cities of Lackawanna and Tonawanda, and, in the City of Buffalo, the 
twe!ve neighborhoods approximate districts developed by the Mayor's Citizens Advisory 
Coundl on Community lmprovemento It is recognized that other political and planning 
subdivisions exist o It is the consensus of the Joint Committee that the geographic 
breakdown used here is consistent with common usage and appropriate for recording datao 
xii 
SECTION V: INSTITUTIONAL RESOURCES 
This section presents information about the health care services provided by hospital 
out-patient departments, neighborhood health centers and categorical public health 
programs. While all of these services may not be equivalent to primary health care, they 
may or do have potential to contribute to, duplicate and/or augment the primary care 
available from individual primary care physicians. 
SECTION VI: NEIGHBORHOOD AND TOWNSHIP PROFILES 
This section presents the preceding data plus additional information profiling the general 
description of each of the 39 subdivisions, in terms of its demographic profile, socio-
economic profile, health status, resources and patterns of utilization. Comparisons to 
county-wide figures are provided for each item. Wherever possible, each item has also 
been ranked to show how each community subdivision in question compares to the others 
in the county. Profiles are arranged alphabetically by city neighborhood and then by 
city and town. Each starts with a map of the area and a written summary description. 
The statistics have been drawn from the much more extensive and detailed tables by 
census tract in Appendix A, and the readers are encouraged to review these tables for 
further information on any given point of interest. 
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I. INTRODUCTION 
This volume includes both statistical data and information on perceptions by community 
leaders and residents of the county. It has been designed and written .to provide both a 
general overview of primary health services in Erie County and specific information which 
can be useful in the process of planning for health and related human serviceso 
RA Tl ONA LE FOR THE STUDY 
This study was conceived and initiated by the Comprehensive Health Planning Council of 
Erie County as a result of the mutual recognition by the Community Health and Human 
Services Committee, and the Council that in order to maximize the resources of both the 
public and private sector in responding to the felt needs of the community, pertinent 
data is needed on the extent of needs and the availability of resourceso 
PROCESS ORIENTATION 
The acknowledgements at the beginning of this volume indicate that this study has benefited 
from the involvement of a great number of peopleo This was in no way coincidental o It 
is a strongly felt principle of the Health Planning Council that if this study were to be of 
use to the community in setting priorities and allocating resources it should involve those 
people most affected, both providers and consumers, in the conduct of the study o 
This study process was formalized with the selection of a Joint Committee. The Joint 
Committee includes in its membership the Community Health and Human Services group 
established in May at the request of County Executive Regano In addition, the Committee 
includes members of the Executive Committee of the CHPC of Erie County, representation 
from the County Executive 1s office, the County legislature, Western New York Hospital 
Association, the Erie County Health Department and the Erie County Medical Society and 
the Regional Office of the New York State Health Department. 
The methodology and guidelines utilized in this report were developed by the Regional 
Task Force on Primary Care of CHPC;WNY, chaired by Fo Carter Pannill, M.D., 
Vice President of Health Sciences and the School of Medicine, SUNYAB. 
This study we hope is much str~ger for this process and more responsive to the concerns of 
those actively involved in health and human services than would have otherwise been the 
caseo 
The results of this study, as found in this document, are a comprehensive collection of the 
best available data on population characteristics and health service patterns, resources 
and perceived needso The data is by no means flawless and the report makes no claim at 
being exhaustive or a fin~I examina'tion of the subjecto It is, however, a starting point 
for both better understanding the needs and resources for health and human services and 
2 
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in making a constructive contribution to the planning process. 
There will undoubtedly be instances where the stimulus provided by the descriptions and 
data contained in this document will result in not only corrections and updating of the 
information and data, but also will disclose compelling reasons for taking immediate 
remedial action. 
MAJOR USES 
This document has certain definite strengths and can be used by a variety of people -
consumers, providers, planners and funders, involved in the provision of primary health 
and human services. The document -
* Gathers together and displays in one place the best available 
information on the status of services and needs in Erie County. 
* Provides an overview of primary health services which has been 
developed through a set of consistent methods across towns and 
neighborhoods. 
* Integrates available statistical data and information on how 
individual residents and community leaders perceive their needs. 
* Provides a general context in which specific localized needs and 
problems can be considered on a county-vvide basis. 
* Indicates directions for research or for exploration of issues that 
appear to be of significant importance in the delivery of primary 
care in the context of related human service needs. 
* Fina I ly, the document can be used as a common starting point 
in negotiations and discussions that accompany the planning, 
decision-m~king and implementation process. 
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II. GUIDELINES: CHARACTERISTICS AND OBJECTIVES 
To describe what characteristics a primary health care system should have, it was first 
necessary for the Comprehensive Health Planning Council of Western New York's 
Regional Primary Care Task Force to decide upon a suitable definition of what primary 
care (ijncompasses. After careful thought and considerable discussion at early meetings, 
the Task Force arrived at the fol lowing: 
"Primary Care, usually ambulatory, offers an entry point and a holistic 
approach to personal health (patient) problems of a medical, emotional 
and social nature. It provides continuous and immediate care (not 
requiring a specialty level of expertise) with triage, coordination, referral 
to secondary and tertiary resources, and follow-upo 11 
This definition firmly establishes Primary Care as the foundation of a he0lth and human 
service system which is vertically integrated and coadinated. It is the first line of 
care, the entry point to a regional system, and the kind of care that most people need 
most of the timeo It is most often obtained in a physician 
1s office, a neighborhood health 
center or a hospital outpatient department but may also be provided in industrial, 
military and school clinics, in the home, and domiciliary housing for the elderly. 
Because some form of secondary and tertiary care can be provided to ambulatory 
patients, e.go fairly complex surgery, renal dialysis, radiation and chemo-t:1erapy for 
cancer; the term ambulatory care is not to be considered synonomous with primary care 
though persons in need of primary care are usually ambulatory. 
This definition recognizes that there are social causes of illness in addition to the cctuses 
that medicine traditionally has concerned itself with and that primary health care 
addresses the person as a whole and as part of a family; and is not focusedooly upon 
abnormalities of individual organs or complaintse This kind of health care implies 
responsibility for continuity and coordination of all the care that the county resources 
afford. Primary care is, also, that level of care most associated with prevention of 
illness and maintenance of health. 
The demand or need for primary care services can be compared to need for secondary and 
tertiary services. In figure 1 the volumes of demand or need are shown by the cubes. The 
largest cube (A) representsa theoretical volume or population of 1,000 people at risk. 
Of these 1,000 people, an average 720 people (cube B) may have need to visit a 
physician for primary care at least once during the year. Of this number, possibly only 
100 will need secondary care in a hospital (cube C), and possibly only 10 of the original 
1,000 persons will need specialized or tertiary care (cube D) o Since demand is greatest 
for primary care, it is then reasonable to assume that access should be greatest at this 
level and related human services be linked to primary care entry points through a 
regionalized system. 
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The Task Force also had to decide who were or could be providers of Primary Care 
particularly because of the amount of autonomy and fragmentary approach to delivering 
this care that has existed in the past and will continue to exist in the future .. The Task 
Force recognizes that pluralism is a desirable attribute of the system and has agreed that, 
while primary care is predominantly the responsibility of physicians in General Practice, 
Family Practice, and in the practices of Internal Medicine, Obstetrics and Gynecology 
and Pediatrics; the following non-exclusive list of professionals also contribute to primary 
health care services: 
Chiropractors 
Dental Hygienists 
Dentists 
General Surgeons 
Health Educators 
Licensed Practical Nurses 
Nurse Practitioners 
Nutritionists 
Opthama logists 
Optometrists 
Osteopaths 
Pharmacists 
Podiatrists 
Psychiatrists 
Psychologists 
Registered Nurses 
Social Workers 
The Primary Care Physician, however, is defined as: 
11 
••• a) the physician of first contact for the patient; b) makes the 
initial assessment and attempts to solve as many of the patient's 
problems as possible; c) coordinates the remainder of the health care 
team, including ancillary health personnel as well as consultants, 
that are necessary to impinge on the patient's problems; d) provides 
continued contact with the patient, and often his family; e) acts as 
the patient's adviser and confidant; and f) assumes continued 
responsibility for care ••• 11 * 
* Source: Robert G. Petersdorf, M. D., from a presentation before the American 
Associations of Medical Colleges - Institute on Primary Care, Chicago, Illinois, 
October 6, 1974 
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RECOMMENDED CHARACTERISTICS OR OBJECTIVES OF PRIMARY HEALTH CARE 
Availability 
Objective L 
Objective 2. 
Objective 3o 
The services of primary care, as described above, should be 
available to all of the population of Western New Yorko To 
achieve this there must be an appropriate pluralistic array of 
personnel, facilities, and support serviceso For comparison 
and analysis a ratio of 135 primary care physicians per 100,000 
people is offered as a guide and long term objective by the New 
York State Regents Task Force on Medical School Enrollment 
and Physician Manpower a* 
Primary care services should be available at times consistent 
with the working patterns of consumerso 
Primary care services available should include the following: 
a. Answering services to make appointments, take messages, 
provide information and perform elementary triageo 
bo Provision of or referral linkages to mental health and 
alcoholism serviceso 
Co Provision of or referral linkages to social serviceso 
d. Provision of or referral linkages to nutritional services. 
e. Provision of or linkages to health education serviceso 
f.. Provision of or linkages to a choice of pharmacy services. 
g. Provision of or linkages to dental services. 
ho Provision of or linkages to all medi<:al specialty areaso 
i o Provision of or linkages to all necessary diagnostic laboratory 
services including X.,-ay o 
j o Provision of or linkages to acute hospital services. 
ko Provision of or linkages to rehabilitation serviceso 
I. Provision of or linkages to extended care and skilled 
nursing serviceso 
* Interim Report and Synopsis of Findings to Date, Regents Task Force on Medical School 
Enrollment and Physician Manpower, October, 1974 o 
Accessibility 
Objective 4. 
Objective 5. 
Objective 6. 
Objective 7. 
Objective 8. 
Acceptability 
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m. Provision of or linkages to home health care services. 
As a general rule, 30 minutes of travel time is the minimum 
degree of proximity acceptable for the region and in urban 
areas this should be less than 30 minutes. 
Waiting time to see a provider of primary care during regular 
office or clinic visits should be less than 30 minutes. 
Centralized and easily reachable information sources should 
exist to provide information to the consumer about the range 
of existing alternative sources of care available. 
Length of time between requests for appointments and actual 
service should in all cases be consistent with needs of the 
consumer to insure timely treatment. 
There should be no environmental, cultural or social barriers 
to access. 
Objective 9. Primary health care should provide "one level of care 11 with 
respect for individual dignity and need. 
Objective 10. The rightr.1!) confidentiality in professional relationships is 
basic to acceptability and should be continually guarded. 
Objective 11. The consumer of services should have a voice in decisions which 
affect the health care available to him and for which he pays. 
Objective 12. Decisions affecting health care systems should include the 
concerns of those responsible for providing care and appropriate 
roles in policy making, planning and regulation should be 
maintained to insure a system acceptable to existing and potential 
providers. 
Affordability 
Objective 13. Primary health care should be available without regard to ability 
to pay and the use of deductibles and co-payment clauses in 
health inst.ranee plans should not be a barrier to care. 
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Objective 140 Health insurance plans should be broad enough to include 
payment for all primary care services whether or not those 
services are provided by physicians or non-physician 
professionals in hospitals, in physician's office 1 or in other 
facilitieso 
Coordination and Continuity 
Quality 
Objective 15. There should exist for every potential patient assurance that 
his health care wi 11 be provided with coordination and 
continuity, and that responsibility for such care can be fixed 
with one person or institution. 
Objective 160 Every person has the right to expect care which is professionally 
considered appropriate and technically adequate; including 
procedures which should be subjectively acceptable. 
Accountability and Evaluation 
Objective 17 o Primary care services should have built-in mechanisms to provide 
accountability and evaluation on an ongoing basis to ensure 
that future needs are met. 
Economy, Efficiency and Effectiveness 
Objective 18. Existing and future primary care services should reflect the 
best possible use of resourceso 
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Ill. PLANNING METHODOLOGY 
The purpose of this section is to describe and explain the methodological approach by 
which this study has attempted to: 
1. Estimate current and future needs 
2. Determine the adequacy of resources and programs available 
to meet these needs, and 
3. Understand the major underlying factors involved in developing 
priorities for improving service delivery. 
Since needs and resources are likely to vary by community within the county, it is useful 
to perform both community and county-wide analysis. The first step in the methodology 
has been to divide the county into major neighborhoods, townships and civil divisions by 
aggregations of census tracts (see Appendix B for description of aggregation process). 
The major objective of this methodology has been to collect in one place all available 
or existing data and to organize it in a form usable for planning. The statistical data 
collection, storage, retrieval and display process lies at the heart of this effort. The 
methodology is designed to collect relevant statistical data on available primary care 
resources and to interpret this data in light of population and health status information. 
This study has produced the following information by census tract and/or neighborhood 
and township designations: 
* Population Characteristics and Trends 
* Birth Rates 
* Infant Mortality Rates 
* Percentage of Population below Poverty Level 
* Percentage of Households without Automobiles 
* Ratio of Primary Care Physicians per 1,000 Population 
* Location of Primary Care Physicians 
* Emergency Room Visits per 1,000 Population 
* Incidence Rates for the Ten Leading Causes of Death 
* Incidence Rates for Tuberculosis 
* Description of Organized Health Centers and Hospital 
Outpatient Department Facilities 
10 
* Description of Categorical Health Programs of the Erie County 
Health Department 
* Public Transportation Resources 
* An Index of Medical Underservice 
The core objective of this document is to identify priority areas designated as 
medically underserved for primary health care. This study utilizes the "Index of Medical 
Underservice" developed by the Department of Health, Education and Welfare, which 
combines both need and supply variables. These variables include l) percent of the 
population below poverty level, 2) percent of the population 65 and older, 3) infant 
mortality rate, and 4) ratio of primary care physicians per 1,000 population. Readers 
may wish to refer to Appendix B for further details involved in the I .M.U. methodology 
and on how certain information was obtained. 
The implementation of the methodology related to statistical data gathering, was 
developed in cooperation with the School of Social and Preventive Medicine and their 
computer facilities, supported by the Lakes Area Regional Medical Program. All major 
demographic information, vital statistics and physician data has been coded for retrieval 
in the form of computer drawn maps as well as tables. In cooperation with each of the 
nine hospitals in Erie County which provide organized outpatient services, the Western 
New York Hospital Association, the Erie County Health Department and the United 
States Government Accounting Office, a survey of health centers and hospital outpatient 
services has been conducted. 
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IV. COUNTY-WIDE PROFILE 
Since the statistical data collected provides the key for analysis, the information has been 
arranged in a format where it can be readily compared across community aggregations. 
This data has been programmed on computer drawn maps to provide a visual display for 
comparative purposes. Maps with the subdivision of the County into 39 units are included 
in this section. Maps showing the same information by census tract for Buffalo (B series) 
and the County excluding Buffalo (EXB Series) are included also. The legend on the left 
side of each map is a guide to the identification of areas of similar conditions and shows 
the number of communities which foll into five different value ranges. 
POPULATION CHARACTERISTICS 
Certain areas contain higher proportions of the County population and others a higher 
proportion of specific age groups. The distribution of population by density and by 
specific age group has implications as to where services should be located as well as to 
the kinds of services most needed in an area. 
Density 
Between 1960 and 1970 the population of the County of Erie grew from 1,064,688 to 
1, 112,491. A substantial proportion of this change reflected suburban growth. The City 
of Buffalo's population declined by 74,945. Among the suburban townships showing sig-
nificant population gains were Amherst, Cheektowaga, Clarence, Grand Island, Hamburg, 
Lancaster, Orchard Park and West Seneca. Figures E-1, B-1 and EXB-1 present the 
population density for the county by towns, cities and neighborhoods. Thos_e areas most 
heavily shaded have the greatest population densities per square mile. The densest areas 
are of course in the urban core with eight of the twelve Buffalo neighborhoods falling in 
the 1 0 to 20,000 persons per square m ii e range • 
The future estimate of the county's population for 1985 is 1,200,463. (See Appendix C 
for population projections). 
In general the county will be characterized by a relatively stable rate in population 
growth. Most communities will be experiencing either modest growth or marginal de-
creases in population. Areas in which significant population increases are anticipated 
include Amherst, Cheektowaga, Grand Island, Hamburg, Orchard Park and West Seneca. 
Within the City of Buffalo the Lower West Side wil I experience the greatest growth. Of 
major significance for planning purposes is the magnitude of projected increase in the 
Town of Amherst associated with the opening of the new campus of the State University of 
New York at Buffalo and surrounding new town developments. The population of the Town 
of Amherst is predicted to increase by over 40,000 by 1980. 
12 
NOTE: The County's population projection is based on New York State Office of Plann-
ing Service (OPS) county figures mandated for control totals. The allocation 
of this projection within the county has been made by the Niagara Fro,1tier 
Transportation Committee (NFTC). 
Source: Erie and Niagara Counties Regional Planning Board, 
Regional Population Projections; Table I V-5, 1972. 
Niagara Frontier Transportation Committee, unpublished study, 1974. 
' 
NUMBER 
OF PERSONS 
PER SQ.Ml. 
0-150 
D 
Freq.10 
Iii 
Freq. 9 
1000 - 5000 
Freq. 6 
5000 - 10,000 
Freq. 6 
10,000 - 20,000 
Freq, 8 
',;;,;; 
FIGURE E-1 
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Population 65 and Older 
For purposes of definition the aged are considered to be 65 years 
of age or older. Of course, this is an extremely artifi cia I method of 
categorizing people. The aging process begins well in advance of 
the 65th year and the reaction to this process varies widely between 
individuals. 
The problems of the aging are often psychological, as well as 
physical including the adjustment to new life style, need for companionship, 
recreation1 and the 'lack of full independence. The aged are more prone 
to illness which when combined with factors of low fixed-income and 
high living costs decrease the ageds' capability to maintain their health. 
For the old, the expenditures for health often only serve to reduce one's 
capability to maintain it. 
Figures E-2, B-2 and EXB-2 illustrate the percentage of population 
65 years of age and over. According to the 1970 census there are 
112,656 individuals in Erie County who are 65 years and older. This 
represents approximately ICP/o of the county's total population. Of this 
total, 61,305, or 54% reside within the City of Buffalo. 
The percentage of population within this age group has significant 
implications for the planning of health and related human services. 
The age group of residents 65 and over makes up approximately ICJ>/o of 
the population, but accounts for 27°/o of our total health care expenditures.* 
The aged require relatively larger outlays because they have more and 
costlier illnesses than the younger populations. The average medical bill 
for each aged person in the United States in 1971 was $791. This was 
more than six times the $123 average for a youth under 18 and almost 
three times the $296 figure for a person in the intermediate age group. 
In the towns and neighborhoods of Erie County the distribution of 
the elderly 65 and over as a percentage of total population ranges from 
a high of 24% to a low of 4.4%. The areas with the highest percentage 
of citizens 65 and older include: 
Delaware 
Lower West Side 
University/North East 
North Buffalo 
South Buffa Io 
Upper East Side 
Upper West Side 
Black Rock/Riverside 
Newstead 
Lovejoy 
Concord 
* Source: Basic Facts on the Health Industry, Committee on Ways and 
Means, 92nd Congress, Washington, D.C., 1971. 
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FIGURE E-2 
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VITAL STATISTICS 
Certain routinely collected data can provide insights into the general health status and 
the effectiveness of medical care within a population. Vital statistics hgve often been 
used as gross indices of population characteristics for comparative purposes" Many factors 
contribute to the relative value of these measures and consideration of these comparisons should 
be tempered with the awareness of differences in the consistency of reporting, variation in 
the distribution of age and social class in the population under study, and the availability 
of health care resources. 
Infant Mortality 
In recent years, the U.S. infant mortality rate has received much attention as one of the 
key indicators of the level of health of a population, and hence a rough measure of the 
effectiveness of the health delivery system. 
Figures E-3, B-3 and EXB-3 present the infant mortality rates per l , 000 I ive births for the 
county by each of the 39 districts. These rates have been computed based on a five year 
average for the period 1969 - 1973" As can be seen in these figures, there are significant 
variations in infant mortality rates within the county. The average rate of the five-year 
period is 18. 3. 
There has been a trend in the State as a whole and in Erie County toward a decreasing infant 
mortality rate over the decade 1960 - 1970" However, in 1971 there was a slight rise in 
infant mortality. This increase in the infant mortality rate was attributed to the substantial 
decrease in the total number of births among middle and upper class women whose infants 
are at less risk of dying within the first yearo As a result, the same number of infant deaths 
among a smaller population of infants produced an increased infant mortality rate. 
The overall live births for Erie County continued the same rate of decline that was first 
noted in 1970. This follows a similar trend being experienced throughout the country" Live 
births numbered 13,554 in 1973, down 1,317 from 1972. 
The highest average infant mortality rates for the 1969 - 1973 period are found in Ellicott 
(34. 0), Cold Spring (31. 0), lower West Side (27. l) and Brant (25 "8). 
Infant mortality and morbidity is excessive in the urban areas where low income families are 
concentrated. Although the infant death rate in Erie County has been falling and is now less 
than the U.S. rate (16.5 infant deaths/1,000 livebirths in 1973, 19.8 in 1972, 20.8 in 
1971), the infant death rate in Buffalo residents continues to be 40>.k greater than that in the 
suburban and rural areas. In the poorer census tracts, the infant death rate is 100% or more 
greater than in the suburban areas.* 
The majority of these infant deaths can be directly attributed to prematurity and inadequate 
fetal growth. In 1972, in Erie County 8.7% of all infants weighed less than 2500 gms. at 
birth. The neonatal death rate has been relatively constant at 20/1,000 livebirths until 
* Source: Family Life Program, Erie County Health Department 
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FIGURE E~3 
INFANT MORTALITY RATE PER 1000 LIVE BIRTHS 19769/74 - ERIE COUNTY 
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FIGURE B~3 
INFANT MORTALITY RATE PER 1000 LIVE BIRTHS 1970/73 -BUFFALO 
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FIGURE EXB-3 
INFANT MORTALITY RATE PER 1000 LIVE BIRTHS 1970/73 
ERIE COUNTY EXCLUDING BUFFALO 
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1973 when it fell to 14.5. It is quite possible that the improved access to
 family planning 
resources has contributed to this recent decline in addition to other progra
ms instituted 
and expanded to improve the survival of high risk infants. However, this 
rate is still 50% 
greater than it should be. 
Leading Causes of Death 
Accident deaths were up 10.3 percent over 1972 rates. 
Diseases of the heart continued to claim the most lives in Erie County - 38
3.0/100,000 
residents. Malignant neoplasms (cancer) was second with a death rate of 
194.3/100,000 
and cerebrovascular disease was third with 102.4. Malignant neoplasms h
ave increased 
8 percent over the 1972 figure while the other two have shown slight decr
eases. Each of 
the three leading causes of death was higher in Buffalo than in the remain
der of the 
county. 
Table E-1 presents the number and rate of selected causes of death for Eri
e County residents. 
Neighborhood profiles in Section VI contain information regarding the ran
king of causes 
of death within each of the 39 communities. 
Incidence of Tuberculosis 
Consi~erable progress in the control of tuberculosis has been made in Erie 
County. 
Tuberculosis is related to the quality of life, being perpetuated under con
ditions of socio-
economic stress, poor housing and environmental conditions and alcoholism
. 
Data maintained by the Erie County Health Department on the incidence of tube
rculosis 
per 100,000 population average over a five year period indicate that the 
following areas 
evidence the highest rates within the county. {See Table E-2.) 
Ellicott 74. 6 
Cold Spring 61 .. 0 
Lower West Side 43. 9 
Perry Valley 39.7 
Lackawanna 25. 1 
Lovejoy 23.4 
Neighborhood 
or 
Town Name 
SOUTH RUFFALO 
PERl?Y VALlrY 
ELLICOTT 
UPPER F.' AST srnr 
LOVEJOY 
COLD SPRJ~r, 
UNIVERSITY/NORTHfA~T 
NORTH RUFF' AL 0 
BLACK ROCK/RIVERSinF' 
UPPER WEST SIOF' 
LOWER WE'ST srnr 
DELAWAl?F. 
ALDEN 
AMHFRST 
AURORA 
BOSTON 
BRANT 
CHEEKTOWAGA 
CLARENCE 
COLDEN 
COLLINS 
CONCORD 
EDEN 
ELMA 
EVANS 
r/l ~ 
Q) 1-1 
~ m 
Q) J:]:I 
r/l 
'M ~ 
Ao 
41. a; 
45.2 
42.4 
"i6 • 1 
60.0 
28 • 2 
46.R 
48.R 
57.S 
qo.11 
86.R 
6'!.3 
29.r; 
30.4 
34.7 
9.R 
23.A 
31.4 
21.0 
26.S 
42.? 
33.0 
36.6 
2'9o0 
48.0 
~ 
m m 
&Ii~ 
.... t:la 
1i 
~
n.q 
ff; .1· 
21. 3 
31. 7' 
n.s-
18.0 
?2 .1 
23. 8' 
71'. S' 
70. 3 
35.g 
37. 7 
t<l.4 
p; • 5· 
y7. 3 
4. 2' 
23.8 
16 • 6 
18.2 
q.q 
7.R 
73oR 
q.2 
111.0 
1 q. Cf 
I 1-1 
0 nl 
~:l 
Q) 0 
1-1 r/l 
~~ 
12.3 
7.2 
11. 6 
B.'9 
11. 2 
q.7 
11; .4 
1 7 .1 
11.3 
R.3 
23.0 
111.1 
i:;.1 
q.o 
14 • 6 
5.6 
7. '9 
i; .1 
"· 8 
1,;. 6 
17.5 
1908 
10.5 
q.o 
11.1 
( 
Table E Part 1 
TEN LEADING CAUSES OF DEATH - 1973 
ERIE CQUNTY 
r/l 
~ 
@ 
'tl .... 
0 
!I 
3.1 
5.4 
7.5 
4. O' 
2 .4' 
2.1 
1 .4· 
2 .q· 
5. ,;· 
4 .1 
10. 7 
3.4 
9.,. 
3.2 
3.,, 
1.4 
13.2 
2.R 
1 .1 
3.3 
4.7 
5.3 
2. f; 
3. O' 
a., 
~ 
nl nl 
t-J •o-1 
@ i:: 
.:l § 
~@ 
J-1 J;l.i 
2. fl 
2.R 
J.q 
11.n 
2.11 
4.1 
q.o 
'.If. ] 
1 • f; 
J.q 
5.9 
7.4 
c;. 1 
1 • f; 
2.1 
1.11 
5.3 
1.R 
1 • 7 
1.1 
1. i; 
s.3 
:? • r; 
1.0 
7.1 
r/l 
Q) 
~ 
i .... 
A 
1 .'l 
1.0 
2.4 
3.6 
1.8 
7.3 
2.0 
1.9 
1 .6 
2.1 
3.2 
4.7 
1.0 
1.2 
?.l 
2.1 
a:;. 3 
1 .4 
1 .4 
1 .4 
1. 6 
1.6 
1 .6 
1 .o 
4 .1 
i.: 
.~ r/l :il 
nl Q) 
t: ~ ~ 
~ ~ i:I 
3.0 
1.8 
4.6 
1.1 
.6 
1.1 
1.4 
1.4 
2.3 
1 .-6 
1.6 
1.6 
2.0 
}.4 
.1 
?.8 
7.9 
1.6 
.6 
• £, 
.6 
1.3 
i;. 5 
6.5 
.7 
r/l 
I •o-1 
0 r/l 
.... 0 
1-1 1-1 
Q) Q) 
;.I ,-j 
1-1 0 
<Jltn 
1.6 
1 .6' 
1.7 
2 .6' 
1. Fl' 
.4· 
1 • 8' 
2. CJ 
1 • Cf 
2.6 
4 .3 
0.r 
1 • ,, 
2. 3 
3. 5' 
1 .If' 
2.6 
1.5 
.6' 
3.3 
1.6 
5.3 
5. 3' 
1 • (J 
2.7 
r/l .... 
r/l 
~ .... 
u 
2. 8 
3. £, 
5. 5 
2. 6 
4. l 
1. 5 
2. 2 
1.9 
4. 8 
1.11 
4. 3 
1. 3 
1. 0 
.5 
1.4 
1. 4 
2.6 
1.0 
.6 
.6 
1. 6 
1.6 
3.q 
3.9 
1.4 
w] .... ~ 
.;l ~ 
..c: 
0 .. 
Ii 
7 .o 
5 .4 
2.8 
7.0 
2.9 
1.0 
2.0 
1.0 
1 .3 
2.5 
4 .8 
2.0 
1.0 
1. 3 
.7 
?.8 
?.8 
1 .3 
.6 
3.3 
1 .6 
4.0 
1 .3 
1 .o 
.1 
1-1 
ll 
~ r/l 
0 Q) 
,-j ~ 
;! ~ 
11. '> 
~ 
~ 
iS 
100 .2 
18. 111 104 .8 
32.71 136.3 
17. 3 I 139 .6 
1 7. 6 I 128 .2 
18.51 88.0 
11.1:;a 118.8 
16. 9 I 121 .6 
13.9B 128.3 
16 .. oll 103.1 
30.511 211.1 
28.211176.2 
8.211 82.8 
10.4 
9.0 
77.0 
89 .4 
0 r/l I o..c: 
0~ 
,-j 1-1 ......... l 
~ r/l ~ 
m£Q), 
~ nl :> 
,E !;j 
21.2 
Q) 
~ 
~ 
ti 
1-1 
;I 
135.7 
40.0l 135.5 
37.41 152.1 
17.0\ 130.9 
9.51 123.5 
17.4
1 
1ss.2 
15.1, 107.6 
I 
12.s 111J.3 
19.4 133.2 
13.2 120.4 
16.'9 158.0 
8.8 76.0 
18.2 112.lf 
15.4, 103.5 
12.0 · 115.8 
25 
] 
~ 
nl 
1 
,,s,2 
5536 
s, 451 
71716 
17001 
51798 
49 33 2 
42007 
30 93 If, 
5r, 750 
18 6£, 8 
11187 0 
978 7 
93929 
14426 
5.611 3&.311 23.5 UB.7 I 7158 
10.611103.211 121.2. 87.3 I 3779 
1 o • 6 11 7 6 • 211 9. 9 12 3. 9 11 13 81J 4 
12.111 11.011 r,.s 81.5 I 181&8 
12.11; 62.9 
12.5 r1 87.5 
10.r, I, 108.3 
11 .. 8 85 .. o 
s.o 63 .9 
a. 2 Ii 1 oo .2 
6.8 132.5 
6.8 8CJ.l 
9.4 140.0 
64 .. l 102 .. 0 
10.2 97.9 
4.8 143.4 
3020 
6400 
757 3 
761J4 
10011 
11J570 
Neighborhood 
or 
Town Name 
GRAND I<:;LANn 
HAMBURG 
HOLLAND 
LACKAWANNA 
LANCASTER 
MARILLA 
NEWSTEAD 
NORTH cnu INS 
Ol?CHARD PARK 
SARDINIA 
TONAWANDA CITY 
TONAWANDA TOWN 
WALES 
WEST SENE"CA 
TOT AL 
Ill -1-1 
Q) 1-1 
Ill lU 
lU Q) 
Q) ::c: 
Ill 
'M llo< 
Q 0 
11.2 
34.6 
35.0 
37. 'I 
34.9 
46.? 
37.q 
34.? 
25.0 
:n.q 
32.q 
33. "i 
34.4 
33.1 
38.R 
I.I 
i:: s 
lU Ill 
gb~ 
'M ~ 
ii 
12.2 
]7. If 
l!'i. q 
1i;. r 
n.s 
1;,.1 
20.i; 
q .13· 
1q.l)' 
4.0 
15 .1 
v~.1 
11.s 
]6. 7 
1q.7 
I 1-1 
0 lU 
1-1 ,-t 
~ e 
1-1 Ill 
8~ 
3.6 
R.O 
9.6 
7.3 
13. 5 
"J.1 
14.7 
q.8 
11.0 
16.0 
11.4 
q.3 
15. 3 
a.5 
1 n.4 
Table E Part 2 
TEN LEADING CAUSES· OF DEATH - 1973 
Ell.IE COUNTY 
Ill 
I.I 
@ 
;l 
I.I 
~ 
2.1 
4. f; 
15.q 
s.G 
2.q 
"6 .? 
7.9 
1.1 
6. rr 
6. o· 
1 .4· 
2.0 
1s.1 
2.T 
3.7 
.., 
l1l lU 
N •rl 
@ 5 
.:: § 
llo< i:: 
i!i: 
1.4 
.4 
.4 
3. <; 
2.0 
2.0 
3.2 
3.2 
1.0 
1.0 
2.3 
2.3 
7. f; 
2.·1 
2.1 
Ill 
Q) 
I.I 
Q) 
~ 
i:l 
4.1 
1.9 
1.9 
4.9 
l • 6 
1 .6 
3.2 
3.2 
1 .o 
1.0 
1 .8 
1 .2 
3.8 
1 .o 
1 .9 
i:: ~ 
'M Ill ~ 
lU Q) 
I.I Ill • 
1-1::, llo< 
8~i!i 
2.9 
.8 
.a 
4.2 
1.6 
1.6 
1.6 
1.6 
.5 
.s 
1.4 
1. 3 
3.8 
1.9 
1.s 
Ill 
I •rl 
0 Ill 
'M 0 
1-1 1-1 
Q) Q) 
;.J ,-t 
!;! ~ 
.7 
2. 3' 
6.4 
.3 
1. f'/ 
6. 2' 
4.7 
2.lf 
1.s 
1. '5' 
.CJ 
2.1 
2.r 
1 • go 
2." 
Ill 
•rl 
Ill 
~ 
r3 
2.1 
.8 
3. 2 
3. 5 
2.0 
2.0 
2.0 
2.0 
.5 
• 5 
2.1 
1. 5 
1. S 
1. 2 
1.9 
Ill] 
•rl I.I 
.;l ~ 
,i:: 
I.I .. 
Ii 
1 .. q 
1 .. 0 
3.2 
1 • 0 
1 .. 6 
1 .. 6 
1 .. 6 
2 .. 4 
? .. o 
8 .. o 
1 .. a 
1 .. 1 
1 .1 
.2 
1 .6 
1-1 
Q) 
£ Ill 
0 Q) 
Ill 
,-t ::, 
~~ 
10.0 
9.7 
25.5 
9.4 
10.1 
9.2 
14.2 
11.1 
9.0 
8.o 
8.2 
9.2 
9.2 
5.8 
13. 5 
,-t 
lU 
-1-1 
~ 
53 .7 
Bl .6 
114 .6 
93 .2 
88 .a 
83 .1 
108 .9 
83 .1 
76 .6 
67 .. 9 
79 .9 
81 .7 
91.7 
74 .6 
98 .. o 
0 Ill \ 0 .r: 
0 I.I ' 
. !'.:'. .~ I -1-1 Ill J:Q
ij £ Q) 
llo< lU :> 
~ ! ;j 
23.11 
6.6 
6.6 
29. s I 
16.9"\ 
I 
16.91 
24.4 
24.4 
8.6 
8.6 
1.1 
12.3 
22.1 
15.2 
Q) 
-1-1 
J}! 
£ 
1-1 
...i 
IQ 
I 
I 
153.1" 
127.4 
219.7 
130.2 
115 .. 9. 
163.1 
129.lf 
134.S 
116.6 
127.7 
1:n.9 
qo.6 
168.1 
122.3 
26 
g 
'M .... 
lU 
:I 
! 
13977 
47 6.lf 4 
314 0 
28657 
30634 
3250 
6 338 
4090 
19978 
2505 
21898 
l 07282 
2617 
48 38 g· 
16.6 121 .. 4'1113491 
( ( \ 
Table E-2 INCIDENCE OF TUBERCULOSIS - ERIE COUNTY 27 
CASF''S 5 YR IUTE/100000 5 YR 
PO'P 1970 1971 1972 1973 1974 AVE 1970 1971 1972 1973 1974 AVE 
SOUTH BUFFALO 49592. 6. 1. 1. 8. 5. 5. 12. 1 14.1 2.0 16.1 10 .1 10.9 
PERRY VAll£Y 5536. 1. 2. 2. 1. 5. 2. 18.1 36.1 36 .. 1 18. l 90 .3 39 • 7 
ELLICOTT 54451. so. 49. '37. 40. 21. 41. en.a 90 .. 0 68.0 73.5 49.6 74 .6 
UPPER [ AST SIDE' 71716. 1 7. l 7. HI. 20. 12. 17. 23.7 23.7 25.l 27.9 16 .7 23 .4 
LOVEJOY 17001. 3. 3. s. 1. o. 2. 17.6 17.6 29.4 5.9 o.o 14 .1 
COLD SPRING 51798. 4 2. 21t. 34. 30. 28 .. 32. 81.l 46.3 65.6 57.9 54 .1 61.D 
UNIVERSITY/NORTHEAST 49332. 9. 8. 12. 11. 7. 9. 18.2 16.2 24.3 22.3 14 .2 19.1 
NORTH BUFFALO 42007. 4. 6. 6. 11. 3. 6. 9.5 14.3 llf.3 26.2 7 .1 14 .3 
BLACK/IUVERSI OF 30934. 3. 9. !! • 1. s. 5. 9.7 29.1 25.9 3.2 16 .2 16 .8 
UPPER WEST SI OE 56750. 21. 11. 1. 11. 12. · 12. 37.0 19.4 12.3 19.4 21.1 21.9 
LOWER WEST SI OE 1861:;tl. 10. 9. 8. 9. 5. 8. 53.6 48.2 42.9 48.2 26 .8 43 .9 
DELAWARE 14870. o. 2. 2. o. 2. 1. o.o 13.4 13.11 o.o 13.il 8 .1 
ALDEN 9787. 1. 1. r. 2. 1. 1. 10.2 10.2 10.2 20.4 10.2 12.3 
AMHERST 93929. 4. 6. 10. "· 9. 7 .. 4.3 6.4 10.6 4.3 9.6 7 .o AURORA 14426. o. 1. o. o. 2. 1. o.o 6.9 o.o o.o 13.9 4 .2 
BOSTON 7158. o. 1. 1. o. 2. 1. o.o 14.0 llt.O o.o 27 .g 11.2 
BRANT 3779. 1. 2. 1. o. o. 1. 26.5 52.9 26.5 o.o 0 .o 21.2 
CHEEKTOWAGA 1138411. 9. 12. 1. 9. s. 8. 7.9 10.s 6 .. 1 7.,q 4 .4 7.4 
CLARENCE 18168. 2. 1. 4. o. 2. 2. 11.0 s.s 22.0 o.o 11.0 9.9 
COLDEN 3020. 2. 1. o. o. o. lo 66.2 33.l o.o o.o o.o 19.9 
COLLINS 6400. 3. o. o. 3. 1. 1. 46.9 o.o o.o 46.9 15.6 21.9 
CONCORD 7573. -o. -o. -o. -o. -o. o. o.o o.o o.o o.o o.o 0 .o 
EDEN 7644. o. o. o. 1. o. o. o.o o.o o.o 13 .. 1 o.o 2 .6 
ELMA 10011. o. 1. 1. 2. o. 1. o.o 10.0 10.0 20.0 o.o ,8 .o 
EVANS 14570. 2. 2. o. 1. 4. 2. 13.7 13.7 o.o 6.9 27 .5 l2 .4 
GRAND ISLAND 13977. o. 1. o. o. o. o. o.o 1.2 o.o o.o 0 .o 1.4 
HAMBURG 47644. s. 4. s. 2. 6. "· 10.5 8.4 10.5 4.2 12 .6 9.2 HOLLAND 3140. -o. -o. -o. -o. -o. o. o.o o.o o.o o.o 0 .o 0 .o 
LACKAWANNA 28657. 10. 5. ll~ 4. 6. 7. 34.9 17.4 38.11 111.0 20.9 25 .1 
LANCASTER 30634. 4. 7. 2. 2. 2. 3. 1_3.1 22.9 6.5 6.5 6 .5 11.1 
MARILLA · 3250. 1. 1. o. o. o. o. 30.8 30.8 o.o o.o o.o 12 .3 
NEWSTEAD 6338. o. 2. 1. o. o. 1. o. 0 31.6 15.8 o.o o.o 9.5 
NORTH COlL!NS 4090. o. 2. o. o. o. o. o.o 48.9 o.o o.o o.o 9 .8 
ORCHARD PARK 19978. 1. 3. 2. 1. 1. 2. s.o 15.0 10.0 5.o 5 .o 8 .o 
SARDINIA 2505. -o. -o. -o. -o. -o. o. o.o o.o o.o o.o 0 .o 0 .o 
TONAWANDA CITY 21898. 3. 2. o. 2. 1. 2. 13. 7 9.1 o.o 9.1 4 .6 7.3 
TONAWANDA TOWN 107282. 15. a. 1. 1. 3. 8. 14.0 7.5 6.5 6.5 2 .8 7 .5 
WALES 2617. o. 2. o. o. o. o. o.a 76.4 o.o o.o o.o 15.3 
WEST SENECA 48389. 4. 2. 2. 2. 2. 2. 8.3 14.1 4 .1 4.1 It .1 5 .o 
TOTAL 1113363. 233. 214. 19S. 185. 158. 197. ' 20.9 19.2 17.5 16.6 14 .2 17.7 
Source: Erie Comty Health Department 
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PERCENTAGE OF POPULATION BELOW POVERTY LEVEL 
The economic characteristics of a community provide insight into the health purchasing 
power of its people for the purpose of health planning. National studies have indicated 
that a person in the highest income category is 3-1/2 times more likely to have a routine 
physical and 4-1/2 times more likely to visit a pediatrician or obstetrician/gynecologist 
than a person in the lowest income group.* Figures E-4, B-4 and EXB-4 illustrate that the 
percentage of population below the poverty level ranges from 31.S°/o in the Ellicott area 
to 3% in the Town of Clarence. 
The communities which fall within the highest range of poverty {11- 32°1o) indicated on the 
E-4 map legends are: Ellicott (31.9%), Lower West Side (28.4%), Cold Spring (20.S°lo), 
Perry Valley (15.6%), Upper West Side (14o3°k), Brant (13.5%), North Collins (13.3°k), 
and the Upper East Side (11.0%). 
Of equal note for planning purposes is the economic group which falls between the poverty 
level and that income bracket twice the poverty level (approximately $8,000 for a family 
of 4). The median income in Erie County in 1970 of all families is $10,841 .. Of 
276,621 families in Erie County, 84,778 fall below the $8,000/year income level -
30% of the population. ** It is this group which is not generally eligible for public or 
medical assistance and for whom tradeoffs between the purchase of health and human 
services and other necessities for daily maintenance often result in the foregoing of needed 
health and human services. The group maybe considered medically indigent. More 
detailed information on the economic profile for each of the townships, neighborhoods and 
major civil divisions is provided in Section VI. 
* 
** 
Source: Basic Facts on the Health Industry, Committee on Ways and Means, 92nd 
Congress, Washington, D.C., 1971. 
Source: 1970 U.S. Census of Population 
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FIGURE B-4 
PERCENT PERSONS BELOW POVERTY LEVEL BUFFALO 
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FIGURE EXB -4 
PERCENT PERSONS BELOW POVERTY LEVEL - ERIE COUNTY 
EXCLUDING BUFFALO 
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PRIMARY CARE PHYSICIANS/1,000 POPUlATION 
Primary health care as we noted earlier has been defined as the kind of health care that 
most people need most of the time. It is most often obtained in a physician's office, a 
neighborhood health center or a hospital outpatient department and offers an entry point 
to personal health problems of a medical, emotional and social nature. It provides 
continuous and immediate care (not requiring a specialty level of expertise) with triage, 
coordination, referral to secondary and tertiary r~sources, and follow-up. 
Though primary health care is usually associated with the role of the general practitioner, 
the above definition includes for purposes of this report, as well the role of the obstetrician/ 
gynecologist, pediatrician, family practitioner, internist and doctor of osteopathy. 
Figures E-5, B-5 and EXB-5 illustrate the availability of primary care physicians per 
1,000 available in each of the 39 enumerated areas in Erie County. The ratio for the 
county as a whole is '1.49 primary care physicians per 1,000 population. 
The darker the area in Figures E-5, B-5 and EXB-5, the greater the number of physicians 
in relation to the population. Recognizing that, by the definition of primary care, 
physicians in General or Family Practice, Osteopathy and in Internal Medicine, Pediatrics 
and Obstetrics/Gynecology are our most fundamental resources, considerable attention 
has directed to this area. As can be seen in the following presentations, primary care 
physician resources are unevenly distributed across neighborhoods, towns and cities of 
Erie County in relation to population. The primary care physician/population ratios 
range from a high of 5.5 in the Delaware area of the City of Buffalo to areas in which no 
primary care physicians are located. Areas in which there are none include: Boston, 
Brant, Colden, Collins, Holland, Marilla, Sardinia and Wales. 
Within the county the avai !ability of primary care rnysicians to population highlights further 
inequities in distribution. The following communities have a ratio of primary care physicians 
to population which is less than 1 to 3,000: Elma, Lovejoy, lower West Side, City of 
Tonawanda, Newstead, Cold Spring, Perry Valley, Evans, Alden, South Buffalo, Black 
Rock/Riverside and Cheektowaga. 
The availability of primary care physicians within each geographic community should be 
viewed in conjunction with resources available in contiguous areas, access to personal 
and public transportation, size and age of population, and the health and economic 
status of the community before conclusions can be drawn. 
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FIGURE E- 5 
PRIMARY CARE PHYSICIANS PER 1000 POPULATION -ERIE COUNTY 
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FIGURE a~ 5 
PRIMARY CARE PHYSICIANS PER 1000 POPULATION -BUFFALO 
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PRIMARY CARE PHYSICIANS PER 1000 POPULATION 
ERIE COUNTY EXCLUDING BUFFALO 
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Primary Care Physician Age, Distribution, Productivity and Mode of Practice 
The average age of primary care physicians in Erie County is 51. 9 years. Detailed 
information by city, neighborhood and townships on primary care physicians over 60 years 
old is provided in Section VI. It is noteworthy that 5CP/o of the physicians in seven of the 
twelve neighborhoods within the City of Buffalo are over 60 years of ageo 
The number of patients seen by physicians during the year ronge from below 2,000 to a high 
well above 10,000. There is no possible means of describing physician productivity any 
more specifically than this.* Modern group practice situations using physician extenders, 
innovative clinical protocols and modem management techniques, have the potential to 
deliver over 15,000 patient visits per physician per year, but such groups are not common 
in Western New York. 
Only a small percentage of these physicians are presumed to be practicing in any mode 
other than solo practiceo A few physicians have hospital based practices, and while no 
information exists on the number of primary care physicians in group practices, the multi-
specialty group practice built around the delivery of primary care is rare in Western New 
Yorko 
INDICES OF MEDICAL UNDERSERVICE 
For many years researchers, planners and statisticians in the health sciences have been 
searching for a valid and reliable, but simple, index or measure of need for health care 
serviceso To date, no consensus has been reached on the clear superiority of any of the 
solutions that have been proposed. There has, however, been developed within the U.S. 
Department of Health, Education and Welfare, a measure of need for services that 
appearsvalid, reliable and simple. This measure is known as the Index of Medical 
Underservice. ** The Index of Medical Underservice (IMU) allows simultaneous consideration 
of important variables that individually describe demographic and socioeconomic factors, 
health status and health care resources. The individual variables are combined in a 
formula which assigns values to the individual variables according to their importance in 
identifying medical underservice. This formula incorporates both supply and demand notions. 
In the -computations of this Index of Medi ca I Underservice (IMU), avai I ability of primary 
care physicians per 1,000 population, proportion of people below the poverty level, 
percent of people over 65 years of age, and average infant mortality rates are combined in 
a formula which yields an index value between O and 100, where O would represent the 
severest underse rvice and 100 adequate serviceo The index has been computed for each of 
* 
** 
Source: This information is based on estimates of physician productivity obtained 
from the Center for Health Services Research and Development, American 
Medical Ac;sociation• Two Western New York estimates have been derived 
for institutional care in Appendix B. 
Source: See Appendix B for further discussion of the Index and the use CHPC has 
made of it. 
/ 
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the 39 units in Erie County and is displayed in Figures E-6, B-6 and EXB-60 Again 
Appendix A has this data in tabular formo This allows comparison and directs attention to 
areas of relative needo Albeit a rough measure, it is the best tool developed to date and 
is offered here as a first cut measure of resources and needs. (Also see Table E-3.) 
The county as a whole has an Index of Medical Underservice of 72.7. 
In general, the Indices of Medical Underservice which result from this calculation 
appear reliable - when calculated for areas of which we have general or intuitive know-
ledge, the index value agrees with what we would suspect. 
The Index of Medical Underservice (IMU) is calculated using the formula below: 
IMU = 
where 
Yl = 
= 
= 
= 
V.1 + V2 + V3 + V4 
assigned value for% population below poverty level 
assigned value for% population aged 65 and over 
assigned value for infant mortality rate averaged over the 
five year period 1969 - 1973 
assigned value for primary care physicians per 1,000 
population* 
The Index of Medical Underservice can be applied to any geographic area for which the 
variables that make it up can be obtainedo The smallest unit is the census tract and the 
indices for the census tracts of Erie County are displayed in Figures B-6 and EXB-6. 
Comparative differences in the values are displayed by various degrees of shading from 
light to darke 
It is, however, necessary to caution against the assignment of priority for new services 
!Dlely according to differences in the way individual census tracts, neighborhoods, and/or 
towns are shadedo Primary health care and human services should address service areas of 
appropriate size and need that may cross census tract and township boundaries a A town, 
neighborhood or census tract, for instance, that has few physicians and appears underserved 
may be near enough to another that has many so that it should be considered as part of a 
service area larger than itself o Likewise, areas with a low index of medical underservice 
that lie along county boundaries should be viewed in relation to adjacent areas in other 
counties. Areas of need or attention that are either census tracts, neighborhoods or 
* Primary care physicians are those in the practice of Internal Medicine, Pediatrics, 
General Practice, Family Practice, Obstetricians/Gynecologists, General 
Surgeons who do not limit their practice to surgery and Doctors of 
Osteopathy o 
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townships are not equivalent to soundly determined service areas. 
Neighborhoods and towns which fall below the county wide median of 70.5 on the Index 
of Medical Underservice are: 
l. Lower West Side 39o2 
2o Cold Spring 46.5 
3. Ellicott 47.9 
4. Collins 52.3 
5. Brant 5302 
6. Wales 58.0 
7. Holland 58.8 
80 Perry Valley 60.2 
9. Marilla 60.8 
10. Lovejoy 61.5 
110 Black Rock/Riverside 63.3 
12. Newstead 63.5 
13. Upper West Side 63.8 
14. Elma 65.7 
15. Upper East Side 66.0 
16. Alden 66.8 
17. South Buffalo 68.7 
180 Lackawanna 69.5 
Federal standards and regulations published pursuant to P. L. 93-222 (fhe Health Maintenance 
Organization Act of 1973) have indicated that areas below 65 on the Index are medically 
underserved. For local planning considerations communities below the county wide median 
have also been included for scrutiny in the determination of priority designations. 
The resulting value for a given area (census tract, minor civil division, county, region) is 
a number between O and 100, with values near the top of the scale (100) generally indicating 
an adequately served area and values near the bottom of the scale generally indicating an 
underserved area. Ranges for display purposes may vary, but in this report they are presented 
in the fol lowing breaks: 
values less than 55. 0 
values equal to or greater than 55. 0 but less than 65. 0 
values equal to or greater than 65.0 but less than 75.0 
values equal to or greater than 75.0 but less than 85.0 
values equal to or greater than 85.0 
Index Ranges 
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FIGURE E-6 
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AMHERST 
39 
Source: Compremlnsiftl 
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FIGURE B-6 
INDEX OF MEDICAL UNDERSERVICE - BUFFALO 
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FIGURE EXB-6 
INDEX OF MEDICAL UNDERSERVICE 
ERIE COUNTY EXCLUDING BUFFALO 
Source: Appendix A, Table 1 
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Percentage of Households without Automobiles 
A factor in planning for primary health and related human services is ac
cessibility. One 
measure of accessibility is the availability of personal transportation. T
he absence of the 
capability may result in dependence upon the availability of public tran
sportation or 
require close proximity of services provided within walking distance of t
his population. 
Figures E-7, B-7 and EXB-7 presents the percentages of families for eac
h of the 39 
enumerated townships and neighborhoods in Erie County without automo
biles. 
Appendix E details current public transportation services and planned ro
utes of the Niagara 
Frontier Transportation Authority. 
The highest concentration of households without automobiles is found wi
thin the City of 
Buffalo and Lackawanna. More than 60% of the Ellicott and Lower Wes
t Side households 
are without automobiles. Over 30% of the households in Perry Valley, 
Upper East Side, 
Lovejoy, Black Rock/Riverside, Upper West Side and Delaware neighbo
rhoods, lack 
automobiles. 25% of the households within the City of Lackawanna lac
k automobiles. 
(See Appendix A, Table 2 for further detailed information.) 
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FIGURE B-7 
PERCENT HOUSEHOLDS WITHOUT AUTOS - BUFFALO 
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Emergency Room Usage 
The 1973 study of Emergency Departments in Erie County by the Erie County Department of 
Health's Bureau of Emergency Medical Services found that hospital emergency rooms are a 
major source of non-acute ambulatory care in Erie County. Of the patients seen in the 
emergency rooms in Erie County hospitals, it is estimated that at least 50% of patients 
were using the emergency room for non-emergency or non-urgent care and therefore as a 
substitute for a true primary care setting. 
Figures E-8, B-8 and EXB-8 present the percentage of emergency room users in each of the 
39 enumerated communities in Erie County. Discussions with the hospitals in Erie County 
with organized outpatient departments have indicated that emergency room origins closely 
parallel their outpatient department patterns. 
High i~appropriate utilization of emergency rooms may represent in part, the lack of other 
sources of care in a community. Indeed the survey of emergency room patients indicated 
that 33% of the patients, did not have a family doctor. Race, education and income was 
also shown to be related to the patient's traditional source of care. Non-whites compared 
with whites, poor compared with rich families, and low compared with high education 
patients were less likely to receive their care from private physicians and much more likely 
to use the emergency department for routine health care. Only 36% of non-whites 
compared with 74% of whites had a private physician, while 26% of non-whites compared 
with 9% of whites used the emergency department as their regular sources of care. 
The emergency health system is intricately a part of the total system. Indeed, it has been 
demonstrated that one of the problems with our current EMS system is that it has by default 
assumed the role as a major source of primary care for many communities particularly in Erie 
County. The reasons postulated for this increase in use of emergency room facilities are 
numerous: 
1. The growing tendency for patients and physicians to view the hospital as 
a community health center for any form of care. 
-2. Changing patterns of medical practice. These include: 
a. The decrease in the number of physicians in general practice 
in many urban and rural communities. 
b. The 'lessened availability of doctors on evenings and weekends 
and for house calls. 
c. Increased specialization that results in the patient not knowing 
which specialist to call. 
d. The undersupply of physicians in depressed areas. 
e. Substantial population mobility coupled with the lack of a 
regular family physician. 
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FIGURE E - 8 
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FIGURE EXB 8 
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Whatever the reasons for the prevailing situation, the problem is clear, over 50% of the 
emergency room patients are not emergencies and the hospitals are expected to serve un-
precedented numbers of walk in patients in their emergency departments. The consequences 
are two fold: 
l . Emergency rooms are not organized to provide primary care. Emergency 
rooms are organized to perform acute episodic care and are not designed 
to serve as the family physician. 
2. The second consequence is the resultant inappropriate overloading of our 
emergency care capacity. 
The average emergency room usage rote per 1,000 population in Erie County, based on a 
sample of 25,000 emergency room visits in 1971 and 1972 was 257. The following neighbor-
hoods and towns evidenced usage rates above the county wide average. (See Appendix A. 
Table 3.) 
Elli cot 
Cold Spring 
Lower Westside 
Perry Volley 
Lovejoy 
South Buffalo 
589 
565 
521 
415 
376 
362 
University Northeast 
Upper Westside 
Upper Eostside 
Cheektowaga 
Lackawanna 
Black Rock/Riverside 
336 
314 
308 
305 
304 
266 
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SECTION V - INSTITUTIONAL RESOURCES 
ORGANIZED HOSPITAL OUT-PATIENT DEPARTMENTS AND HEALTH CENTERS 
Organized Hospitql Out-Patient Departments 
Nine of the hospitals in Erie County maintain organized out-patient departments. Those 
hospitals are Buffalo General, Childrens, Deaconess, Emergency, E. J. Meyer, Mercy, 
Millard Fillmore, Sisters, and the Veterans Administrationo At the present time, they are 
the only hospitals in Western New York with such serviceso In general, these out-patient 
departments have evolved from "Charity"clinics that provided free services to the poor and 
teaching opportunities for the staff. In most of the hospitals the bulk of the volume is 
accounted for by fragmented specialty clinics. ' 
In a recent survey, conducted by the CHPC;WNY Regional Primary Care Plan Development 
Task Force, over 700 physicians were reported to be involved in some manner in the provision 
of Medical care in the 9 out-patient departments. Over 440 of the physicians reported were 
listed as interns or residents. Both of the preceding numbers (700 & 440) must represent double 
counting, i.e. many physicians must work at more than one out-patient department and were 
counted by each. Most important, however, only 168 could be classified as primary care 
physicians (by the definition used throughout this report) and only 17 of these were reported 
as spending more than 20 hours per week in the out-patient departments. Only 7 physicians 
were retained on salary specifically for service in the out-patient departmento Much of the 
care is provided in teaching situations and through rotation schedules that make continuing 
physician-patient relationships difficulto 
Clinic services specifically definable as primary care (such as family medicine, general 
medical, pediatrics and Ob-Gyn) are available about 600 hours per week in total from all 
institutions. This ranges from 20 hours per week for the smallest operation to 168 for the 
largest a Only one of the hospitals provides services more than 5 days per week and 8 hours 
per day. The total number of visits to the type of clinics mentioned above in 1973 was 
approximately 100,000o The total number of visits in 1973 for all out-patient services was 
about 270,000. 
The cost of providing all out-patient services, including specialty clinics, was approximately 
$11 million dollars in 1973 and approximately 1/2 of this amount is absorbed by the institutions 
themsefveso In general, the services of the various out-patient departments are a valuable 
resource to the community but poorly organized and inefficiento They do not, in the aggregate, 
emphasize comprehensive primary care. The availability of primary care services is limited. 
Financial and administrative control is usually centralized in the hospitals total structure 
and traditionally these services have not received the degree of attention and commitment 
given to in-patient care. 
Many of the nine institutions are in the process of evaluating out-patient services and 
developing planso In response to a question seeking to determine whether or not hospitals 
(all in Erie County with or without out-patient departments) had plans to add or enlarge 
primary care services (as used in this report), all institutions re~onding, except Millard 
Fillmore and Sheric!an Park, answered in the affirmative. St. Francis, Bertrand Chaffee 
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and E. J. Meyer did not respond to the questionnaireo With only a few exceptions
, however, 
the most important questions were not answered adequately. Questions such as: w
hat 
specific services would be added, at what times and locations, populations to be s
erved, 
estimates of expected volumes, staffing patterns, timetables for implementation, sp
ace 
planned, and means of financing, were not adequately addressedo In an attempt t
o determine 
the commitment of the hospitals' Medical Staffs and Boards of Trustees, only a few 
were able 
to answer unqualifiably in the affirmative that 
11 plans 11 for primary care services have been 
made with the awareness and the approval of both groups. Many institutions indic
ated that 
plans and commitments required much further study of needs and alternativeso Hop
efully, 
the foformation contained herein will be of assistance. 
For more information regarding the existing nine out-patient departments, please r
efer to 
separate report available upon request. 
Erie County Health Department - Neighborhood Health Centers 
For the year 1973, the same questions that were asked of the hospital out-patient d
epartments 
were asked of the two neighborhood health centers then in existenceo It must be n
oted, 
however, that they are not exactly comparable to the out-patient departments and
 grew out 
of expressions of community need with the intent of providing primary care (not tea
ching 
or specialty care) to defined population groups. The philosophies which created th
em were 
different from those which created and have guided the out-patient departments. 
At the two health cm ters (Lackawanna and Jesse Nash), there are 45 physicians an
d dentists 
participating in the delivery of careo Three at Lackawanna Heal th Center are ful
ltime and 
4 are fulltime at the Jesse Nash Health Center. The fulltime physicians are specia
lists in 
primary care, are salaried and assume responsibility for the care of most patients. 
The 
other physicians, who are parttime, are other specialists relied upon as neededo F
ifteen 
of the physicians working at the health centers are salaried and 30 are compensate
d on the 
basis of fee for service. Extensive use of physician extenders is made and the team
 approach 
to care is employed. 
The services of primary ·care that are comparable to those identified for the hospita
l out-
patient departments, are available 122 hours per week at the Lackawanna Health C
enter and 
112 hours per week at the Jesse Nash Health Center. These services are available
 for 8 to 
12 hours during weekdays and 4 hours on Saturdays. In addition, there are other s
ervices 
necessary for primary care that are almost equally availableo In 1973, the Lackaw
anna Health 
Center experienced approximately 20,000 patient visits for all services. In that sa
me year, 
which was the first year of operation for the Jessee Nash Health Center (9 months 
only),the 
Nash experienced about 3,000 patient visits for all serviceso 
The neighborhood health centers seem to be relied upon by many people in their ta
rget 
populations as their sole or primary source of care. Their missi.ons are quite distinc
t from 
those of most hospitalso 
_ ., 
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B. CATEGORICAL HEALTH PROGRAMS - ERIE COUNTY HEALTH DEPARTMENT 
The Erie County Health Department in addition to the operation of the Jesse E. Nash 
Community Health Center and the Lackawanna Health Center provides health services 
through a series of programs and clinics including the: 
Sickle Cel I Program 
School Health Program 
Lead Detection and Prevention Program 
Maternal and Child Health Services 
The Maternity and Infant Care Project 
The Family life Program 
Migrant Health 
Cattaraugus Indian Reservation 
Public Health Nursing 
Health Guide Program 
Sickle Cell Program 
Clinics to test individuals for the sickle cell trait began with a pilot program in May, 1973. 
The clinics are now being conducted each month at seven neighborhood locations in Buffalo 
and Lackawanna. The community responded well to the testing clinics and approximately 
350 persons were tested monthly for sickle cello Nearly 4,200 persons had been tested by the 
end of the year o 
Post-testing counselling is viewed as an essential element of the programo All individuals 
found to have sickle cell trait are sent a letter notifying them of the results of the test and 
a telephone call is made to arrange a counselling session in the home. All members of the 
family who have not had a sickle cell test are encouraged to get tested at that time. 
Plans are being finalized for a comprehensive sickle cell program in the middle and secondary 
public schools in the Buffcfo areao· 
The sickle cell program also includes a resource center for education materials and a speakers 
bureau to complement the testing and counselling aspects of the program. 
School Health 
School health services were provided for 65,000 public school and an estimated 30,000 
parochial school students. Physical exams were provided for entering students and sixth 
graders, hearing evaluation was provided for kindergarteners, first; third and sixth graders. 
Vision testing was done for kindergarteners, first, third and sixth graders~ Eighth graders 
were tested for color blindness and special physical exams including a complete neurologic 
examination were provided for students being considered for a learning disability class. 
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Lead Poisoning Detection and Prevention Program 
The Lead Poisoning Program conducted over 150 clinics to detect 
lead poisoning in children. 
A total of 2,618 children were screened for lead poisoning during 
the year with 578 children 
having elevated blood lead levels. Inspections revealed 267 dwel
lings with excess lead in the 
paint; 225 of the dwellings have been corrected. 
The Erie County Department of Health's Division of Maternal and 
Child Health, Nursing 
Environmental Health, ·Health Education and the Es:ie County Labo
ratory cooperated in their 
efforts to provide the screening, medical, social and environmenta
 I referra I and follow-up. 
Also involved were numerous community groups, private physician
s, area health centers and 
hospitals. 
Early in the year taxi cab service was obtained to assist with trans
portation of patients to 
treatm,ent centers. Later in the year, the program acquired a new
 station wagon for providing 
additional transportation. 
Maternal and Child Health Services 
The Maternal and Child Health Services continued to be a major p
rovider of preventive 
health care through Well Child Conferences, school health service
s, immunization and 
vision and hearing clinics for mothers and children who do not hav
e access to comprehensive 
care. 
An Early and Periodic Screening Clinic was set up at the end of th
e summer in the County 
Office Building to provide the special screening exams mandated b
y the Social Security Act. 
Screening. includes a personal and family history, assessment of gro
wth, nutrition, develop-
ment and immunizations, tests for lead poisoning, sickle cell, spe
ech or hearing defects and 
a urinalysis as well as other more specific tests where indicated. 
Over 1,200 patients were 
seen and one-half were referred to other clinics for additional hea
lth care. Plans are under-
way to implement this screening program in the Well Child Confer
ences for children enrolled 
in those clinics. 
In addition, the Cleft Palate Clinic served 219 patients in 1973 an
d an average of 320 patients 
are monitored at the Rheumatic Fever Clinic conducted at Childre
n 1s Hospital. Approximately 
13,000 preschool children were seen during the year at the Well C
hild Conferences. 
The Community and Cancer Screening Clinic, conducted in conjun
ction with the Erie County 
Unit of the American Cancer Society screened 1,439 persons in 19
73. The clinic, which is 
free to county residents, includes a medical history, a physical ex
amination, diabetes test, 
blood pressure check, chest x-ray and several other blood and urin
e tests. Women also 
receive a Pap test. 
The Travel Immunization Clinic on the second floor of the County 
Office Building continued 
to administer vaccines necessary for travel purposes, especially ye
llow fever, smallpox and 
cholera. Approximately 230 doses of typhoid vaccine were distrib
uted following the Allegany 
River flooding. During the year, 2,239 persons received vaccinat
ions at the Travel Clinic. 
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The Maternity and Infant Care Project 
During the year the Project continued in its attempt to improve the health and well being 
of mothers and infants in Erie County by providing special comprehensive services for 
women and teenagers who are unable to meet the costs of care themselves. 
The services provided by the Maternity and Infant Care Project include pre-natal care, 
post-natal care and voluntary family planning serviceso The program also contracted with 
Children's Hospita I to develop and support a Regional Neonatal Intensive Care Nurse~y. 
Child care services provided at the Mother and Child Care Center, 2211 Main Street, 
Buffalo, were also expanded during the year to include a Pre-Mature Followup Programa 
Approximately 200 pre-mature infants were monitored in 1973 at the Centero 
The Project served a third more patients during 1973 than in the past. There were 490 new 
pre-natal patients, 192 family planning patients, and 159 infants who received service 
through MICP clinics.· 
The Maternity and Infant Care Project is funded and sponsored by a grant from the Department 
of Health, Education and Welfare and the Erie County Departrrent of Health, in cooperation 
with the State University of New York at Buffalo, School of Medicine. 
The Family Life Program 
This federally funded program was formally initiated in 1973 and provides comprehensive 
family planning services to men and women who wish themo The program now has five 
community clinics and s.erves approximately 1,000 familiesa The service is provided in 
con junction with the Family life Consortium of Erie County, Inc., which provides the 
Policy Board and the education, outreach and consumer advocacy programs, and the Planned 
Parenthood Neighborhood Program which has three additional clinicsa Both of these programs 
are funded by the same Hl:W grant which is administered by the Erie County Health Depart-
mento 
Migrant Health 
A total of 51 migrants were served at eight clinic ·sessions during 1973 at the Health Depart-
ment's Migrant Services Medical Clinic conducted at the Tri-County Hospital, Gowandao 
This compares with 92 in 1972. The migrant population was lower in 1973 than in previous 
years - 140 laborers at 10 camps compared with 265 at 17 camps last year. This trend is 
expected to continue in coming years due to the popularity of "pick your own 
II sales and 
the use of day laborers from Buffa loo 
Cattaraugus Indian Reservation 
The Health Department conducted 50 adult clinics and 51 pediatric clinics on the Cattaraugus 
Indian Reservation rfuring 19730 Attendance at the adult clinic totalled 1,519 and 1,471 
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children were seen at the pediatric clinics. Other clinics conducted on the Reservation 
during the year included immunization clinics, chest x-ray and tuberculosis clinics, a 
vision and hearing clinic for pre-schoolers, a bi-monthly family planning clinic, a lead 
poisoning clinic, dental clinics, a diabetes and blood pressure screening clinic and regular 
visits by public health nurseso 
Public Health Nursing 
Reports for the first nine months of 1973 indicated that the professional nursing staff made 
51,048 home visits of which 28,814, or 56%, were made for the purpose of providing 
physical care in accordance with a physician's treatment plan for each individual patient. 
In addition, Home Health Aides made 7,778 home visits, in most cases to assist with the 
physical care of the patient. 
A review of the Central Index of the Nursing Division in preparation for the December, 
1973 Utilization Board Review indicated that 936 patients were receiving bedside nursing 
care in the home, 394 were receiving adult health guidance in relation to their disease and 
disability, and 329 children had been referred for health supervision in the home. This is 
a total of 1,659 patients. 
' 
Health Guide Program 
Health Guides are health resource people who live and work in certain geographic areas 
providing their neighbors with such services as health information, motivation and referral. 
In 1973, the Health Guides made a total of 32, 153 visits reaching over 50,000 people with 
health information and help with other related problems. Over 72,000 referrals were made. 
During the year the Health Guides also became involved with several additional Health 
Department programs -- Sickle Cell, Family Planning, Hypertension, Supplementary 
Income Program and the Lead Poisoning Program. 
The following tables present a listing of the clinic sites, days and hours df the week that 
services are provided. 
CATEGORICAL PROGRAMS 
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CLINIC HOURS PER/DAY 
¥ 
I I Mon./ SOUTH BUFFALO NEIGHBORHOOD Tues. I 
WELL-BABY CLINICS: 
I Mercy Hospital 565 Abbott Road 
155 Cazenovia Street I 
Buffalo, New York 12-3 
Neighborhood House i'f3 
1921 South Park Avenue 9-12 
PERRY VALLEY NEIGHBORHOOD 
WELL-BABY CLINIC: 
Father Carmichael Center (a) 
9-12 I 55 Leddy Street · 
FAMILY Pl.ANNING & CERVICAL 
CANCER SCREENING: 
Father Carmichael Center I 
55 Leddy Street 
ELLICOTT NEIGHBORHOOD 
WELL-BABY CLINICS: 
I Neighborhood House 7 6 Orange Street 1-4 
J .F .Kennedy Center (a) 
114 Hickory Street 
Booth Memorial (b) 112:30-
775 Jefferson Avenue 3:30 
510 Perry Street (c) 
Buffalo, New York 
Fillmore/Genesee Office (d) 
1003 Genesee 
FAMILY Pl.ANNING & CERVICAL 
CANCER SCREENING: 
Planned Parenthood of Buffalo 
424 Adams Street, Buffalo 6-9 9-4 
J .F. Kennedy Center 
114 Hickory Street 
KEY 
IDUTH BUFFALO: 
(a) Mercy Hospital - 2 & 4 Thursday/month 
PERRY VALLEY NEIGHBORHOOD 
(a) Father Carmichael Center 
2 & 4 Monday/month 
Wed. r Thurs. 
I Hours Fri. I Sat. ! per week 
I 9-12(a) 3 (a) 12-3 3+ 
3+ 
3+ 
I 
I 
I 
I 3+ 
l 
I 
i 
9-12 ! 3 
' ; 
' l ' I l ' 
i i 
I 3 l 
i 
1-4 l !1 3 I 
I 
r 
l 
' 3+ I I 
12:30- I I 3:30 j. 3+ 
9-12 3+ 
9-4 I 17 · 
9-1 4 
ELLICOTT NEIGHBORHOOD 
(a) JFK - 1, 3 & 5 Wednesday/month 
(b) Booth Memorial - 1, 3 & 5 Wed./month 
(c) 510 Perry Street - 1, 3 & 5 Thurs ./month 
(d) Fillmore/Genesee - 1,2 & 4 Wed .(month 
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CATEGORICAL PROGRAMS 
CU NIC HOURS PER/DAY 
I Mon • Tues. 
.ELLICOTT ,contd.) 
LEAD PROGRAMS: 
Neighborhood House 
7 6 Orange Street 1-3 
J .F. Kennedy Center {e) 
114 Hickory Street 
MATERNITY & INFANT 
CARE PROJECTS: 
Ellicott Neighborhood Center 
608 Wi Iii am. Street 
J .F. Kennedy Center 
114 Hickory Street · 
LOVEJOY NEIGHBORHOOD 
WELL-BABY CLINICS: 
1799 Clinton Street (a) 
Buffalo. New York 
COLD SPRING NEIGHBORHOOD 
WELL-BABY. CLINICS: 
Deaconess Hospital 
1001 Humboldt Parkway 
St. Augustine's (a) 
1600 Fillmore Avenue 1600 
United Methodist Church (b) 12:30-
151 Laurel Street 3:30 
Mother & Child Care Center 9:30- 12:30-
2211 Main Street 11:30 3:00 
FAMILY PLANNING & CERVICAL 
CANCER SCREENING: 
2211 Main Street Clinic 9-1 
St. Augustine's Clinic 
1600 Fillmore Avenue 1-3 
LEAD PROGRAMS: 
United Methodist Church (c) 
151 Laurel 
KEY 
llilCOTT (Contd.) 
(e) JFK - 1, 3 & 5 Wed ./month 
LOVEJOY 
(a) 1799 Clinton Street - 1, 2 & 5 Thurs./month 
I / Hours 
Wed. Thurs. I Fri. I Sat. I per week 
2 
1-3 2 
9-12 4 
9-1 4 
! 
. 
9-12 I 3+ 
l i i l 
12:30- I 3:30 ! 3+ 
12:30- l 
3:30 3+ 
I 
f 
i 3+ 
9:30 9:30 i 
11:30 11:30 8! 
i 
4 
12:30-
2:00 3! 
12:00-
2:30 2} 
COLD SPRING: 
(a) St. Augustine's Church - 1, 2 & 5 Wed./mo. 
(b) United Meth. Church - 1, 2 &4 Tues./mo. 
(Well-Baby Clinic) 
(c) United Meth. Church - 1, 2 & 4 Tues ./mo. 
(Lead Program) 
CATEGORICt\L PROGRAMS 
CUt-.ilC HOURS PER/DAY 
61 
f 
i 
Tues. , ,\bn. ! Wed. 
C0LD ~PP!f'1G f'.iEIGHB0RH(',0D I i 
MATER l'--1 !TY 8, 11\'F ft 1'1T CARE j 
19-1 PPO.tECTS: 
2.211 Main Street Clinic ! 4-6:30 
5t. ,A.ugustine Clinic (d' 9-1 I UOO Fillmore Street 1-3 
UPPER EAST SIDE NEIGHBORHOOD I 
WE[[-BABY ~[l~I~~: I 
l Doat Street (a) 
Buffalo, New York 9-12 
Plewacki Post (b) 12:30- I 
385 Paderewski Street .. 3:30 I 
Hennepin Park (c) 9:30- I 24.Ludington 12:30 
. LEAD PROGRAMS: ! 
Fillmore-Genesee (d) i 
Nursing Center 9-11 
UNIVERSITY-NORTH EAST 
NEIGHBO~HOOD 
WELL-BABY CLINICS: 
18 Kenfield Court I 1 9-12 
12:30- I 1.079 Kensington Avenue (a) 3:30 
Bl.ACK ROCK RIVERSIDE 
NEIGHBORHOOD 
Jasper Parish Project (a) 12:30-
3 Laforce Drive 3:30 
Niagara library (b) 
1939 Niagara Street 
Shaffer Village Projects {c) 
98 Isabelle Street 
FAMILY Pl.ANNING & CERVICAL I I CANCER SCREENING: 
Ontario Street Clinic I 
Tonawanda Street 
KEY: 
COLD SPRING (Contd.) 
{d) St. Augustine's Clinic - 2 hrs. devoted to Family Planning 
UPPER EAST SIDE 
(a) 1 Doat St. - 1, 3 & 5 Tues./month 
(b) Plewacki Post - 2 & 4 Wed./month 
"----'" (c) Hennepin Park 2 & 4 Tues./month 
(d) Fillmore/Genesee Nursing Center 
1, 2 & 4 Wed ./month 
-I ! I Hours Thurs. I Fri. ! Sat. i , per week I 
I ! 
i 
I 
I 6! • 
I 
I 6 
I 
I 
! 
I 
I 
I 
I 3+ 
I 
i 3+ 
l 
l 3+ . 
l 
"j 
I 
' 2 I 
I I 
I I I I l 
j 
3+ i . I f 
I l· i 3+ 
I ! I I i I 
I ' ' I 3+ 
12:30-1 
3:30 I 3+ 
12:30- I 
I 3:00 3+ 
9-3 3 
UNIVERSITY: (a) 1079 Kensington Ave. · 
1 & 3 Monday /month 
BLACK ROCK: 
(a) Jasper Parish - 1 & 3 Wed ./month 
(b) Niagara Library - 1, 3 & 5 Fri ./mo 
(c) Shaffer Village Projects -
1, 3 & 5 Thursday/month 
62 CATE
GORICAL PROGRAMS 
CLINIC HOURS PER/DAY 
Mon. I Tues. I Wed. [ Thurs. UPPER WEST SIDE NEIGHBORHOOD I 
WELL-BABY CLINIC: i I West Side Health Office 8:30-
495 Normal Avenue 12:30 
DEi.AWARE NEIGHBORHOOD 
WEL[-BABY CLINlc: 
Children's Hospital 12:30- I 8:30-
219 Bryant Street 3:30 11 :30 
LEAD PROGRAM: 
Children's Hospital 12:30-
219 Bryant Street 2:30 
LOWER WEST SIDE NEIGHBORHOOD 
WELL-BABY CLINICS: 
17 Pennsylvania Avenue 9-12 
FAMILY Pl.ANNING & CERVI.CAL 
CANCER SCREENING: 
95 Franklin Street, Rath Building 3-6 
Allentown Community Center I I 12-4 111 Elmwood Avenue 
West Side Health Center • I 17-19 Pennsylvania Avenue 9-1 
LEAD PROGRAMS: 
95 Franklin Street, Rath Building 10-12 
West Side Health Center 
17-19 Pennsylvania Avenue 9-11 
1'MTERNITY & INFANT CARE 
PROJECTS: 
West Side Health Center 
17-19 Pennsylvania Avenue 9-1 
Allentown Community Center 
111 Elmwood Avenue 12-4 
CITY OF LACKAWANNA 
W~tt-s:X:rn' ~[lr:::llr:: 
Lackawanna Nursing Office 
609 Ridge Road, Lackawanna 12-3 
! I I i Fri. l Sat. Hours I I per week I ! I 
I 
3+ 
! 
l 6+ ' 
I • I ! 
I 2 i 
! 
I 
I I I 
I I 3 j ! 
l I i 
1-4:30 i 6-! 
I ! 4 
I I 1 4 
I 
ll I l I 2 I • 
I ' I 
! ! 2 
I ' l 2 u ~ I I 4 
I 
I 
f 4 
I ; I I I I 3+ i ! 
CATEGORICAL PROGRAMS 
CLINIC HOURS PER/DAY 
,CITY OF TONAWANDA Mon. Tues. Wed. Thurs. 
WELL-BABY CLINICS: 
Tonawanda Nursing Office 
32 N. Niagara Street 10-1 
Colin Kelly Proiect {a) 
202 Gibson Street 10-1 
FAMILY PLANNING & CERVICAL 
CANCER SCREENING 12:30-
Colin Kellv Proiect, 202 Gibson St. 3:30 
TOWN. OF ALDEN 
WELL-BABY CLINICS: 
United Pres. Church 8:30-
13288 Broadway 11 :30 
TOWN OF AMHERST 
WELL-BABY CLINICS: 
Williamsville Methodist Church (a) 
5683 Main Street, WHliamsville, NY 
Sweet home (b) 
966. Sweet Home Road, Eggertsville 
TOWN OF AURORA 
WELL-BABY CLINIC: 
East Aurora Office 
268 Main Street, East Aurora 9-12 
TOWN OF BOSTON 
WELL-BABY CLINIC: 
Churchill Mem. Meth. Church (a) 
Boston State Road 10-1 
l~W~ ~~ B~~I 
WELL-BABY CLINIC: 
Brant Town Ha II (a) 9:30-
Brant, New York 112:30 
FAMILY PLANNING & CERVICAL. 
CANCER SCREENING 
Chautauqua Indian Reservation 10-2 
KEY 
' I
I 
I 
: 
I 
CITY OF TONAWANDA: TOWN OF BOSTON 
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f Hours Fri. I Sat. per week ! 
3+ 
3+ 
I 
3+ 
3+ 
1 :30- ! 
4:30 J 3+ 
1 •30- I • I 
4:30 I 3+ 
I 
I 
3+ 
l 
3+ 
' I 
I 
I 
I 3+ 
4 
(a) Colin Kelly Proiect - 2 & 4 Tuesday/month 
TOWN OF AMHERST 
(a) Churchill Methodist Ch. - 2 & 4 Mon ./mo. 
TOWN OF BRANT 
{a} Williamsville Meth. Church - 1st Friday/mo. 
(b) Sweethome - 2 & 4 Friday/month 
(a) Brant Town Hall - 2nd Monday/month 
CATEGOR1CAL PROGRAMS 
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CLINIC HOURS PER/DAY 
Mon. 
IOWN OF CHEEKTOWAGA 
WELL-BABY CLINICS: 
Sloan Village Hall (a) 
140 Halstead Ave., Sloan 
Tiorunda Presbyterian Church 
425 Maryvale Drive,. Cheektowaga 
TOWN OF CLARENCE 
WELL-BABY CLINIC: 
Swormsville Fire Hall {a) 
6971 Transit Road, Swormsville 
TOWN OF COLLINS 
WELL-BABY CLINIC: 
Collins Center (a) 
Grange Hall - Route 38 
TOWN OF CONCORD 
WELL-BABY CLINIC: 
74 West Main Street (a) 
Springville, New York 
TOWN OF EDEN 
WELL-BABY CLINIC: 
East Eden Fire Hall (a) 10-1 
TOWN OF EVANS 
WELL-BABY CLINICS: 
42 N. Main Street, Angola (a) 
First Church of Evans (b) 
Jerusalem Corners, Derby_ 10-1 
GRAND ISLAND 
WELL-BABY CLINIC: 
Grand Island Trinity Evang. Church (a) 
2100 Whitehaven.Road 
TOWN OF HAMBURG 
WELL-BABY CLINICS: 
Lakeshore Fire Hall (a) 
Rte. 5 & Rogers Road, Hamburg 
KEY 
CHEEKTOWAGA 
(a) Sloan Village Hall - 2 & 4 Friday/month 
CLARENCE 
(a) Swormsville Fire Hall - 1st Tuesday/month 
COLLINS 
(a} Collins Center - 2nd Friday/month 
CONCORD 
(a) Springville - 3rd Friday/month 
I I Hours 
Tues. Wed. Thurs. I Fri. I Sat. per week 
10-1 3+ 
8:30-
11 :30 3+ 
1-4 3+ 
10-1 3+ 
10-1 I 3+ 
3+ 
10-1 I 3+ 
3+ 
1 :30-
4:30 3+ 
10-1 3+ 
EDEN - (a) East Eden Fire Hall - Every other 
month 3 & 4 Monday 
EVANS (a) 42 N. Main St., 1,2 & 4 Tues./mo. 
(b) 1st Church of Evans - 1st Mon./mo. 
GRAND ISLAND 
(a) Trinity Ch!Jrch - 1 & 3' Thu'rsday/month . 
HAMBURG 
(a) Lakeshore Fire Hall - 2 & 4 Friday/month 
CATEGORICAL PROGRAMS 
CLINIC HOURS PER/DAY 
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TOWN OF HAMBURG (Contd.) 
WELL-BABY CLINIC~: 
Lakeview Fire Hal I (b) 
Lakeview Road, Hamburg 
Woodlawn Fire Hall (c) 
Rte. 5 Woodlawn, New York 
LEAD PROGRAM: 
Hamburg District Office (d) 
5444 Camp Road · 
TOWN OF HOLLAND 
WELL-BABY CLINIC: 
Holland Town Hal I (a) 
Pearl Street 
IOWN OF LANCASTER 
WELL-BABY CLINIC: 
Northeast Office 
5165 Broadwav. Deoew 
TOWN OF NEWSTEAD 
WELL-BABY CLINIC: 
Church & John Street (a) 
Akron, New York 
TOWN OF ORCHARD PARK 
·wELL-BABY CLINIC: 
Windom Fire Hall (a) 
3736 Abbott Road 
TOWN OF TONAWANDA 
WELL-BABY CU NICS: 
131 Sheridan Parkway 
Kenilworth United Church {a) 
45 Dalton & Decantur 
Brighton El ementary School (b) 
300 Fries Road 
St. Mark1s Lutheran Church (c) 
576 Delaware Road 
TOWN OF WEST SENECA 
WELL-BABY CLINIC: 
West Seneca Office 
21 Hilldale, West Seneca 
KEY 
"RA""MBURG (Contd.) 
(b) Lakeview Fire Hall - 3rd Tues./mo. 
(c) Woodlawn Fire Hall - 1 & 3 Fri ./mo. 
Mon./ 
9-12 
"-../'(d) Hamburg Dist. Office - 1 & 3 Wed./mo. 
HOLLAND 
(a) Town Hall - 3rd Thurs./mo. 
Tues. / 
/ 
I Hours Wed. · Thurs. Fri. I Sat. I per week I 
j 
10-1 ! 3+ 
I 
10-1 ! 3+ 
I 1-3 2 i 
I 
I 
! ' 9-12 I ! 3 
: 
l 
I I 8:30- .8:30-
11 :30 11 :30 ' 6+ i 
l 
1 
I 
I g 
I 
I 12:30- l j 3:30 j 3+ i ~ 
! 
~ j i 
j ~ 3+ I l 
I 
I 
I 
' 
I I 10-1 3+ 
10-1 3+ 
8:30-
j i 11 :30 J 3+ 
10-1 3+ 
9-12 3+ 
NEWSTEAD (a) Church St. - 2 & 4 Tues./mo. 
ORCHARD PARK 
(a) Windom Fire Hall - 2 & 4 Mon ./mo. 
TONAWANDA 
(a) Kenilworth United Ch. - 3rd Thurs./mo. 
(b) Brighton Elem. - 2, 4 & 5 Wed./mo. 
(c) St. Mark's Lutheran Ch. - 2,4 & 5 Thurs./mo. 
I 
I 
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VI. NEIGHBORHOOD AND TOWNSHIP PROFILES 
Recognizing that individual neighborhoods and towns are easily recognizable geographic 
units but that they might not represent sound primary care and/or human service areas of the 
future, detailed information is presented on al I 39 neighborhoods and towns. This aggregation 
of data is useful for planning purposes but has limitations if attention becomes focused too 
acutely on small and/or individual units. Future service areas must be of appropriate size -
able to attract, assemble and support the requisite manpower and physical resources. 
Potential service areas may cross municipal boundaries and possibly even extend beyond 
county boundaries. Populations of people, such as those at geographic extremes of the 
county, migrant laborers, and the residents of the two Indian Reservations may constitute 
populations that might be served in a regional rather than county approach. 
The profiles which follow contain: 1.) a general description of the neighborhood or town, 
2.) maps of each which depict major health care resources, 3.) population characteristics, 
4.) resource and utilization indicators, 5.) vital statistics and 6.) leading causes of death. 
Figure E-10 presents in a graphic display the population and variables which comprise the 
Index of Medical Underservice for each of the 39 units. 
EXHIBIT E-10 
ERIE COUNTY POPULATION AND INDEX OF MEDICAL UNDERSERVICE 
Population 
49 559 
5.571 
54 451 
71 716 
17 001 
51,798 
49 388 
41,831 
31 065 
56 834 
18 684 
14 763 
9 787 
93,929 
14,426 
7,158 
3,779 
ll3.844 
3 020 
6 400 
7,573 
7,644 
10,001 
14 570 
13,977 
47 644 
3,140 
28 657 
. 30 634 
3 250 
6 338 
4 090 
19,978 
2,505 
21,898 
100'282 
2 617 
Ml 404 
Minor Civil Division Index of Medical Underservice 
South Buffalo 
Perry Volley 
I • 
Ellicott 
Upper East Side I - Lovejoy Cold Spring 
University/Northeast 
North Buffalo 
Black Rock/Riverside 
Upper West Side 
- Lower West Side - Delaware -Alden Amherst - Aurora 00W Boston I - Brant 
Cheektowaga 
Clarence 
Colden -Collins I -Concord -Eden - Elma - Evans - Grand Island Hamburg I 
I Holland 
Lackawanna 
Lancaster 
I Marilla -Newstead 
I North Collins ~ 
Orchard Parle 
~ Sardinia oor~ 
Tonawanda City ~ 
I 
Tonawanda Town 
Ill Wales 
I West Seneca 
LEGEND: 
Primary Care Physicians per 1,000 population ••••••• ·-
Infant Mortality Rate ( 5 year average ) .•••••••••.•• ~ 
Percentage of Population Aged 65 Years and Over ••••• ~ 
Percentage of Population Below Poverty Level •••••••• !111111111111111 
Ill 
1111111111mm 
I,~ 7 
60 2 
47.9 
66 0 
61.5 
46.5 
7?., 
82.4 
63.3 
63.8 
39.2 
70 5 
66.8 
86.8 
82.4 
7'>,. 
53.2 
76.0 
78 3 
73.8 
52.3 
78.3 
~U.'f 
65.7 
73.3 
80.9 
72 3 
58.8 
69.5 
72 1 
60.8 
63.5 
74.9 
80.3 
72.7 
7'.2 5 
Q? 7 
58.0 
Q? s 
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SOUTH BUFFALO NEIGHBORHOOD 
South Buffalo Neighborhood forms the 
southern border of the City of Buffalo. 
In general South Buffalo is a diverse 
community of working middle class 
white, a working group of poor 
Black and White, and a wealthy 
community centered around the 
McKinley Parkway area. 
___ Bvf't-:. 
Q/o~. 
'"e . .,. 
*Categorical Program 
Well-Baby Clinic 
LIN!f: 
r* Hospital with Out-Patient Department 
and Categorical Program 
South Buffalo Mercy Hospital 
Well-Baby Clinic 
( ( 
C () M M U N I T Y P R O F I L E 
SOUTH BUFFALO 
la -. •• ...-w~---.a.n;,.__,,,...., r WH• • 
:sw11:a,i,o-..,_.~.it·9;1l111...-.....,.1PM I\Valr"l,,IJlt:t_~•' • 
IQ'~ e :,r,a-::w-:.,aa w~c:atlllil:'19.:'l.~ISfllil'iflll\:,l&:r: .....-·m llail"llil' 
POPULATION CHARACTERISTICS r POPULATION CHARA
CTERISTICS r 
Population 1970 49 w559 _ 8 % 65+ 
10...!..98 .lL 
% of County Total Population . i 1,_r::, % Under 15 
?Q. r::.? ?7 
1985 Projected Population 44-175 % Unde.r .5 
9.11 ·,r::. 
Number lhtmilies 12.272 % Females 
15 - 44 -·--· 19.9~ 2il 
% Black · 0~36 18 
,. i,....-.:..---·~~~~~~~--~~~~--~-------4 
ECONmnc INDICATORS VITAL STATISTICS
 
% Persons Below Poverty 7 ?a 17 
% Familie~ Below Poverty ~ •. 1 ~ I Birth Rate/1000 Populat
ion 1 'l e:. 1 0--
% Families Below 'l\vice Poverty 25 .• ~3 1~ Infant Mor
tnlity/1000 Live Births..... , .. _ i9.3 2L 
Median Family Income 10.089 20 Incidenc
e of Tuberculosis/1000 Pop. .lO.Q ?n 
% Households'Without Auto 18.75 28 Death Ra
te Per 100,000 Population _ ,...11.,S_r 2Q.._ 
RESOURCE & UTILIZATION I~IDICATORS I j LE.i~)ING CAUSES OF DEATH PER 10
0,000 POP. 
i I . . 
Primary Care Physicians/1000 Pop. 0. 26' · 18 Disease o
f Heart ~...5.... 1 -:t 
% p.c.p. M.D. 'a ~bove. 60 • •. li.?"L ,, ____ Malign.mt
 Neoplosms (cancer)_. _17.9 . 21 ~ 
Emergency Room V1sits/lOOP l'op. 362 6 Ccrchrnl 
Vaseular 12.3 13 
Emergency Rooms Most Fr~quented - =· - Acciden
ts ----· -·-. ·- •. 3:Ti--~-
Inf luenza & l'neumonia_....:___ · : -· =~·:::": I . ;2.&_ 16 ' 
South Buffalo Mercy 209. 9 
J 
o~.1: _L~dy of Victory 46.1 Diabetes 
______bi_ 3oB 
E;'~Meyer Memorial 21-.0 Certain Ca
uses Infant Mortality . ~. n .-2 
· A:rterio-Sclerosis 
1. 6 26 
Cirrhosis . --2.8 .q __ l 
Bronchitis-;- Emph., Asthma -- ·-- ?, :0 16 · 
Index of Medical Underse:rvice .::.0 7 , "7 All Oth
er Causes 11. '3 rn 
0,. 
"° 
70 
-(1) 
(1) .... -V) 
0 
C 
0 ·-Cl) ·-:, 
0 
_.J 
PERRY VALLEY NEIGHBORHOOD 
Perry Valley is geographically one of the smallest neighborhoods included in this 
report and is located in the Southern portion of the city. This area is a maze of 
railroad tracks and thruway crossings, with the bulk of the population centered 
around the Louisiana Street area. 
Park 
*.Categorical Programs: 
Family Planning 
Cervical Cancer Screening 
Well-Baby Clinic 
-(1) (1) .... -V) 
( ( ( 
COMMUNITY PROFILE 
PERRY VALLEY 
"""' ........
.......... ,.-r .. ,..., ............... 1,..-1-••• ..... Fllill 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r -
Population 1970 C:: i; 71 
':I') % 65+ 8 0 ClR J.5_ 
% of County Total Population 
ri i; ,; Under 15 11 11 ?n 
1985 Projected Population 3.83
0 % Under 5 8.H7
 l7 
Number Families L270 % Females 15 - 44 
18.55 34 
% Black 0.63 1
4 
ECONOMIC INDICATORS V-ITAL STATISTICS 
:-,----
% Persons Below Poverty 1 i:; r::.7 I, 
· % Familie~ Below Poverty 11 .. 50 Birth Rate/
1000 Population 13.6 -1..L 
% Families Below Twice Poverty 38-15 t; Inf.ant M
ortality/1000 Live Birth .. ?1 r::. 2S-
Median Family Income 8.390 35 Incidence of Tub
erculosis/1000 Pop. 39. 7 Ii 
% Houscholds'Without Auto 34.52 36 De~th Rate Per 100,00
0 Population 18.1 _ _L
 
•d ., • 
RESOURCE & UTILIZATION INDICATORS rL·~~~~· ~AUSE-;-;; ~EA'I'H P
·~; 100,000 POP. 
Primary Care Physicians/1000 Pop. 0.17 ·15 Disease of Heart 
/, I::; ? 1n 
% p.c.p. M.D.'s Above 60 100% Malignant Neoplasms (cancer) 
H, 1 ?r::. 
Emergency Room Visits/lOuµ Pop. 415 4 Ccrc~bral Vascular .J.? 
') /, 
Emergency Rooms Most Frequented AccicJ.ents 
5.4 .15 
Influenza & Pneumonia 2.H 17 
South Buffalo Mercy 133.9 - -
Emergency 51. 7 Diabetes 1.8 
21 
Deaconess 44.6 Certain Causes Infant Mortality 1 A 
1 ':I 
Arterio-Sclerosis 1"6 
27 ' 
Cirrhosis · 3n6 
. 7_ 
Bronchitis, Emph., Asthma 5.4 
. 2 
Index of Medical Underservice 60.2 8 All Other Causes 
1 R. 1 " ~ 
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ELLICOTT NEIGHBORHOOD 
Located in central Buffalo, this a
rea represents two thirds of the M
odel Neighborhood 
area and is a predominontly Black
 Neighborhood. Model City Emp
loyment Inform-
ation Center sets the unemployme
nt rate for this area between 44-50
% (City 8%). 
This neighborhood is diverse and c
ombines the poor Blacks who live 
around and i{l the 
Fredrick Douglas (Talbert Mall) a
nd Ellicott Housing Project with t
he middle class 
working group and professionals l
iving in the Ellicott Homes and To
wn Garden 
Apartments. 
.s 
0 
~ 
Qa_ Hospitals 
9T with 
O~tient 
Departments: 
1. Buffalo General 
2. Emergency Hospital 
Best Street 
Q) 
:> 
C: 
Q) 
> 
<( 
Q) ... 
0 
E 
u. 
*categorical 
Programs 
Well-Baby Clinics 
~=,,__.,,..,., Lead, Cervical Cancer, 
MIC, Family Planning 
Health Centers: 
1 • Jesse Nash 
2. 608 William {Human 
Services Center) 
( ( C 
COMMUNITY PROFILE 
E L L I C O T T 
,. ._. -.-
Nil 11:,,- , p H ~ r, z:a&naaa UL ~ 
~oPULATION. CHARACTERISTICS • . I d~Po~~T:o~~c~RISTics _. __ 1 1 , 
Population 1970 % 65+ ----------------r--
% of County Total Population % Under 15
 , .,..,. L, . 
1985 Projected Population % Under 5 
_:·~: 
Number Families % Females 
15 - 44 ::·..::-
% Black · - · - · 
10.7 I 12 
'l'l 1'0· _lQ 
Y.YY 6 
.'/!l. li.8 17 
·1.,. ·1ti. 2 
ECONOHIC INDICATORS 
r---- I 
VITAL STATISTICS 
% Persons Below Poverty ! 31. 91 
% Familie; Below Poverty I 27. 6Z. Birth Rate/1000 Population 
1
. 
% Families Below Twice Poverty ·. t~2..2... Infant Mortality/1000 Live Birt
h. 
Median Family Income 6 06 Incidence
 of Tuberculosis/1000 Pop. 
% Households' Without Auto -I 6i.98 3.9_~_ Death Rate Per 10
0,000 PopulatioL'-----ii--
-h- -· 
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP
. 
Primary Care Physicians/1000 Pop. _ _j 0,65 134 I 
% p.c.p. M.D.'s Above 60 I 25% _ 
Disease of Heart --------·-------1----=----r---
M.11ignant Neoplasms (cancer) ---= ....... -----
Emergency Room Visits/lOOp Pop. ~-----L-=5~82·-t-J--
Emergency Rooms Most Frequented 
E.j. Meyer Memorial 
Deaconess 
Emergency 
130.8 
i 115. 8 i 102. 7 
Cer~brul Vascular ------------r--· 
Accidents 
Influenza_&_P_n_e-·1-.1m_o_n_i_a----------i--3-. 9 ....... -t-_1 ... ~--i 
D:Uibctes· ----· __ ..ll_ __ 
Certuin Causes Infant Mortality __ fL-
Arterio~Sclerosis 1 
Cirrhosis ..1.... __ 
B:rnnchitis, Emph., Asthma ..lb. 
All Other Causes · . _ -~--~- _ 32 .i_. ___ l 
, Index of Medical Underservice - - J~=-t· ~1 ··- -- ·- " 0 ·--· -- ".,_. -· ~ 
.... 
Q) 
a, ... .... 
V) 
..c .... ·-E 
V) 
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LOVEJOY NEIGHBORHOOD 
The Lovejoy neighborhood can be Qenerallv described as including a predominantly 
Polish population separated by the Penn Central Railroad into two communities; 
Babcock and Kaisertown {Houghton Park). Lovejoy neighborhood is bordered on the 
North by East Industrial Park No. 1 and East Industrial Park No. 2. 
* Categorical Program 
Well-Baby Clinic 
Wi 11 i am Street 
u 
( ( ( 
COMMUNITY PROFILE 
CLINTON BABCOCK 
POPULATION CHARACTERISTICS r POPfJLATION CHARACTERISTICS r 
Population 1970 I 1 7 nn 1 ?f\ % 65+ 
1 n r:.. 1 'l 
% of County Total Population 1 : "i ':i % Under 15 2
5.03 32 
14.265 ·-1985 Projected Population % Under 5 7.(}8 ?t:; 
Number Families 4:417 % Females 15 - 44 
18.64 33 
% Black 3
 .• 04. 7 
ECONOMIC INDICATORS V·ITAL STATISTICS . 
% Persons Be~ow Poverty 9.95 13 12.3 22 
% Families Below Poverty .7.61 Birth Rate/1000 Population -22~4 31 
% Families Below Twice Poverty 31.56 9 Infant Mortality/1000 Live Birtha
 -14 .• 1 14 
Median Family Income 
-
9. 035 · 33 Incidence of Tuberculosis/1000 Pop. 17.6 7 
%. Households'Without Auto 32.4 33 Death Rate Per 100,000 Population d ..... - ---
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. --
Primary Care Physicians/1000 Pop. 0.11 1n Disease of Heart 60.Q -:i 
% p.c.p, M.D. 's Above 60 50% Malignant Neoplasms (cancer) 23.5 8 
Emergency Room Visits/1000 Pop. 3/o 5 Cerebral Vascular 11.;i 17 
Et:ergancy Rooms Most Frequented Accidents 2.4 33 
South Buffalo Memorial 123.9 
In:tluenza & Pneumonia 2.4. 20 
St, Joseph's Intercommunity 64.2 Diabetes 1 A ?? 
E.J. Meyer Memorial 33.6 Certain Causes Infant Mortality 0.6 .1L-
Arterio-Sclerosis 1.? 23 
Cirrhosis 4.1 4 -
B:ronchitis, Emph., Asthma 2.9 6 
Index of Medical Underservice 61.5 
10 All Other Causes 11: 6 7 
i)I 
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COLD SPRING AREA 
Cold Spring extends from North to South from Kensington Avenue to Best, and 
is somewhat separated by the Kensington Expressway. In general, the predomincnt 
characteristic of the Cold Spring area is mixed; a young population, a heavy 
scattering of elderly, a working poor group, and a set of upper middle class pr~._ 
fessionals living in the Humboldt and Hamlin Park area. This area represents one 
third of the Model Neighborhood area which is further characterized by the high 
unemployment rate of 44-50%. Cold Spring, combined with Ellicott Neighbor-
hood, completes the Model City area. 
Kensington Avenue 
Best Street 
gaf-Hospital with Out-patient Department & Categorical Program -r 1. Deaconess Hospital 2. Well-Baby Clinic * Categorical Programs 
Family Planning, Maternal Infant Care 
Leod Program, Cervical Cancer Screening 
Well-Baby Clinics 
-(I.) 
(I.) 
I--Vl 
(I.) 
(I.) 
C/11 
0 
~ 
( 
POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Famj.lies 
ECONOMIC INDICATORS 
% Persons Be~ow Poverty 
% Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households"Without Auto 
. RESOURCE & UTILIZATION INDICATORS 
I Primary Care Physicians/1000 Pop, 
% p.c.p. M.D. 's Above 60 
Emergency Room Visits/lO~op. 
Emergency Rooms Most Frequented 
I Deaconess 
I 
E.J. Meyer Memorial 
Sisters 
Index of Medical Underservice 
( 
COMMU~lITY PROFILE 
C O L D S P R I N G 
.. 
r POPULATION CHARACTERISTICS 
C:·1 :,"QS:t i % 65+ .. 
J. ,:. C: % Under 15 
41. 115 % Unde.r 5 
11'.994 % Females 15 - 44 
% Black 
VITAL STATISTICS 
I 20.84 ':t 
j l:Z.. 61 I Birth Rate/1000 Population 
I 44.14 _ 1 L1fant Mortality/1000 Live Birth"' 
7 Rln ~7 Incidence of Tuberculosis/1000 Pop. 
40.40 37 Death Rate Per 100,000 Population 
LEADING CAUSES OF DEATH PER 100,000 POP. 
0.16 14 Disease of Heart 
19% - Malignant Neoplasms (cancer) '565. ? Ccr~bral Vascular 
Ac.::iJents 
InfluenzB & Pneumonia 
172.4 
153.6 Dlahetes 
69.5 Certain Causes Infant Mortality 
Arterio-Sclerosis 
Cirrhosis -Bronchitis, Emph., Asthma 
46.5 2 All Other Causes 
( 
r 
R 6. ?.L-
31.75 17 
9.41 ·11 
22. ?7 ? 
82."35 1 
15.5 .5 --
3.1.0 38_ 
6).0 2 
18.5 . 5 
~ , . ··-
28.2 34 
18.0 20 
J). 7 22 
2.7 ' 31 
l,. 1 8 
? ':t -12.,. ___ 
1. 7 1§_ 
o .• 4. 38 _____ 
1.5 25 ·-
1.0 35 
18.5 5 
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UPPER EAST SIDE NEIGHBORHOOD 
Upper East Side Neighborhood 
is a diverse neighborhood on the 
Eastern border of the City, 
consisting of at least two 
distinct populations: one 
Polish American and the other 
a rapidly growing Black pop-
ulation. The Polish community 
is separated by the P. C. R.R. 
into two smaller communities, 
Precious Blood and the 
Broadway-Fillmore area. 
The Black community is 
somewhat scattered between 
the Moselle-Genesee area 
and the Kenfield/Lang-
field Housing Projects. 
Best Street 
' 
E. Delov~f = ' 
-
' 
I I 
Langfield 
-
:_ 
! ! l 
·, 
I 
-
I J 
l 
• Health Center - 1. Proposed Human Services Center, Bailey-Broadway area. * Categorical Programs - Well-Baby Clinics 
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COMMUNITY PROFILE 
UPPER EAST SIDE 
-d-
.POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS 
Population 1970 71 11n 6. % 65+ 
% of County Total Population 6.44 % Under 15 
1985 Projected Population 61. 770 % Under 5 
Number Families 19 .• 489 % Females 15 - 44 
% Bl.a.ck 
---
ECONOMIC INDICATORS VITAL STATISTICS 
% Persons Below Poverty l l ()() R 
% Familic; Below Poverty ~.o .• () 1 Birth Rate/1000 Populatio
n_ 
% Families Below Twice Poverty 30 .01. 10 Infant Mortality/1000 Live Bi1::t
hs 
Median Family Income R7 88 ':lb. Incidence of Tuberculosis/1000 Pop.: 
% Households·Without Auto 33.15 34 Death Rate Per 100,000 Population.. 
"' .... 
·- I ·-···---. -
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. 
I ~~~:-·j :;;: 
Disease of Heart . 
% p.c.p. M.D. 's Above 60 M~lignant Neoplasms (cancer) 
Emergency Room Visits/lOOp Pop. Cerebral Vascular 
Emergency Rooms Most Frequented Accidents 
St. Joseph's Intercommunity 79.4 Influenza. & Pneumonia 
E.J. Meyer Memorial 79.0 
Deaconess 41.1 
D:iahetes 
Certain Causes Infant Mortality 
Arterio-Sclerosis 
C:i.rrhosis 
Bronchitis, Emph., Asthma 
Index of Medical Underservice 66.0 15 All Other Causes 
( 
r 
14.6 6_ 
22.69 34 
7.60 ·33 
18.44 35 
2.51 8 
l 
I 13.1 15 
I 34.o 25-
I::: i3.4 --6 
17. 3 . 3L_ I d ., . 
J 
56.1 5 
31. 7 3 
13.9 11 
-4;rr- ·-zo 
4.0 9 ·--
3.6 7 
1. 7 15 
?•9 14 
2.6 13 --~ 
2.0 17 
17.3 9 
'1 
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UNIVERSITY NORTH EAST NEIGHBORHOOD 
University North 
Neighborhood 
which is located 
in the Northeast corner 
of the City, is sep-
arated by the Kensing-
ton Expressway and Erie 
Lackawanna Rai I road. 
In general, the Uni-
versity area includes an 
area of middle class White, 
retired elderly and a 
rapidly growing 
Black Population. 
QI_ Hospitals with Outpatient Departments 
'T 1 • Meyer Memorial Hospital 
2. Veterans Hospital 
«Categorical Programs 
Well-Baby Clinics 
Langfield 
• Health Center 
1 • Buffalo Forni ly Care 
(Human Services Center) 
Q) 
C: ·--I 
>-.... ·-u 
( 
POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOMIC INDICATORS 
% Persons Below Poverty 
% Familie; Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households'Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M,D. 's Above 60 
Emergency Room Visits/lOUp Pop. 
Emergency Rooms Most Frequented 
E.J. Meyer Memorial 
Sisters 
Deaconess 
Index of Medical Underservice 
( 
COMMUNITY PROFILE 
UNIVERSITY/NORTH SIDE 
r POPlIT..ATION CHARACTERISTICS 
49.338 g % 65+ 
6. ·_ I... 1. % Under 15 
4L895 % Under 5 
12'.452 % Females 15 - 44 
% Black 
VITAL STATISTICS 
,n _ Re; Q 
6 .• 79 Birth Rate/1000 Population 
25.03 15 Infant Mortality/1000 Live Birth~ 
9 .595 · 29 Incidence of Tuberculosis/1000 Pop. 
23.26 29 Death Rate Per 100,000 Population 
LEADING CAUSES OF DEATH PER 100,000 PO;ll. 
o. 64 33 DiBCRSe of Heart 
38% Malignant Neoplasms (cancer) 
11.&;. 7 Cerebral Vascular 
Accidents 
Influenza & Pneumonia 
147.6 
66.4 D:lobetes 
35.3 Certain Causes Infant Mortality 
Arterio-Sclerosis 
Cirrhosis 
Bronchitis, Emph., Asthma 
7? 1. ?? All Other Causes 
( 
r 
16,9 3 -
21.32 36 
5_74 ·1,; 
20-70 • .l.Q 
,8.54 5 
10.7 32_ 
J,,2. 2 ?1 
:).9 .1 10 
17.6 
d ., . 
_L_ 
46.8 .9 
22.1 10 
16.4 5 
1·.r 3.7 
4.9 7 
' n 1 ,; 
Lli. ?t; 
1_. 8 13 
.2.2 7 
2 .• 0 7 
17. 6 8 
~ 
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NORTH BUFFALO NEIGHBORHOOD 
North Buffalo Neighborhood, as described for this study, is on the Northern border 
of Buffalo, centrally located between Blackrock and University Neighborhoods. 
This district extends North and South from City line to Scajaquada Expressway, and 
East to West from Elmwood Avenue to Penn Central Railroad. In general, this area 
includes a stable, White, wealthy professional population. 
Elmwood 
Avenue 
+ Hospital 
City Line 
St. Francis Hospital 
QIL Hospital with Out-Patient Department 
~ 1 • Sisters Hospital 
Kensington 
COMMUNITY PROFILE 
NORTH BUFFALO 
~-~ 
POPULATION CHARACTERISTICS r POPIJLATION CHARACTERISTICS 
Population 1970 IA-1 R~1 
1 ') % 65+ 
3~ 77 % of County Total Population % Under 15 
1985 Projected Population 37.875 % Unde.r 5 
Number Families 1L0
51 % Females 15 - 44 
% Black 
,_____ 
ECONONI.C INDICATORS VITAL STATISTICS 
% Persons Below Poverty 7.18 1R 
% Familie~ Below Poverty I 11 .15 ':ln. Birth Rate/1000 Population 
% Families Below Twice Poverty 11.262 .. I 13 Infani: Mortalit
y/1000 Live Birth" 
I . Incidence of Tuberculosis/1000 Pop. 'Median Family Income 17.79 27 -·-
% Households·Without Auto Death Rate Per 100,000 Po
pulatioP 
RESOURCE & UTILIZATION INDICATORS Lfu\J)ING CAUSES . OF DEATH PE:R 100,000 
POP. 
Primary Care Physicians/1000 Pop. n 7R -;ii; DiRcase of Heart 
% p.c.p. M.D. 's Above 60 29% Mnlignant Neoplasms (cancer) 
Emergency Room Visits/100µ Pop. 238 _ 1 i; Ccr~bral Vascular 
Emergency Rooms Most Frequented Accidents 
In/1 urmza & rr.eumonia 
Sisters 58.2 
Kenmore Mercy 41.2 Dfobete::: 
Millard Fillmore 37.1 Certnin Causes Infan
t Mortality 
Arterio-Sclerosis 
Cirrhosis 
Bronchitis, Emph,, Asthma~~ 
Index of Medical Underservice R? _ l,. ':l/; All Other Causes 
16.0 
21. 72 
6.47 
19. 87 
11.4 
15.0 
14.3 
16. 9 
4' #' • 
48.8 
LJ.ts 
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3.1 
1.9 
1.4 
2.9 
1.9· 
1 •. 0 
10.9 
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·37 
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BLACK ROCK/RIVERSIDE NEIGHBORHOOD 
Black Rock/Riverside Neighborhood is located in the North West Corner of the City 
and is somewhat separated North to South by the Penn Central Railroad. This 
populaNon includes rather large Italian and Polish families of low income. 
City Line 
0 
C 
0 u 
~ 
u 
0 
0::: 
~ 
u 
0 
co 
Jf- Categorical Programs: 
Family Planning 
Cervical Cancer Screening 
Well-Baby Clinics · 
.. _../ 
G.) 
:> 
C 
G.) 
> 
<C 
"O 
0 
0 
~ 
E 
LLI 
( ( ( 
COMMUNITY PROFILE 
BLACK ROCK/RIVERSIDE 
---~-JIIWQll* • ••• . ... 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r 
Population 1970 31-065 1 ':l % 65+ 
12.0 9 
% of County Total Population 2~78 % Under 15 
25.27 31-
1985 Projected Population 27.560 % Under 5 
~.Ul 23 
Number Families 8·.265 % Females 15 - 44 
l~.l~ ::n 
% Black 
J, • .:,4 ll 
,.._.___ 
ECONONIC INDICATORS VITAL STATISTICS 
% Persons Below Poverty 10.58 11 
' .8 .• l9 ! Eirth Rnte/1000 Population 13.3 j~ -% Families Below Poverty 
29.89 22.0 % Families Below Twice Poverty 11 Infnn.:: Mortality/1000 Live Birth.:: -- 16.8 11 
Median Family Income 0 1 'l~ 32 Incidence of Tuberculosis/1000 Pop. -13.9 ·14 
% Households·Without Auto 26.81 31 Death Rate Per 100,000 Population .,,. ., . --
RESOURCE & UTILIZATION INDICATORS L&~)ING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. 0.27 1Q Disease of Heart 5
7.5 4 
-· 
% p.c.p. M.D. 's Above 60 67% MalignRut Neoplasms (cancer) n_" I ,, -I 
Emergency Room Visits/lO~P-Pop. 266 13 Cc!r!.:!bnd. Vascular 1 L 3 __ -1fi.. __ 
Er:iergency Rc,oms Most Frequented Ace icl er. ts c; - c; 1 '1 
Influenza & Pneumonia 1. 6 31 
Kenmore Mercy 97.1 
Millard Fillmore 49.6 D:L!Jhetes 1.6 24 , 
E.J. Meyer Memorial 25.2 Certain Causes Infant Mortality 2.3 10 
Arterio-Sclerosis l._9 21 
Cirrhosis '1 A 
., . -
B:ronchitis, Emph,, Asthma 1.-3 27' " 
Index of Medical Underservice 63.3 11 All Other Causes 13.9 24 
~ 
86 
UPPER WEST SIDE NEIGHBORHOOD 
Upper West Side is located 
on the Western border of 
Buffalo. In general, this is 
a predominantly Italian work-
ing class community with a 
young student population 
centered around State l.Jn i -
veristy College -
Elmwood Ave. area. 
The Peurto Rican 
community is fairly 
small and is centered 
primarily around the 
Pennsylvania and 
Prospect area. 
+ Hospitals: l • Buffalo Psychiatric Center 
2. Lafayette General Hospital 
.. .. 
" .. 
,i.,o 
;\-.101 
B 
~c;,"'\ 
~e~ 
lf-Categori cal Program 
Well-Baby Clinic 
a, 
:> 
C a, 
> 
<( 
~ 
0 
~ 
w 
POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECON01'1IC INDICATORS 
% Persons B~~ow Poverty 
% Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households"Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D.'s Above 60 
Emergency Room Visits/1000 Pop. 
Emergency Rooms Most Frequented 
Millard Fillmore 
Childrens 
E.J. Meyer Memorial 
Index of Medical Underservice 
COMMUNITY PROFILE 
UPPER WEST SIDE 
r POPULATION CHARACTERIST
ICS 
56,~34 5 % 65+ 
5".10 % Under 15 ~u,oou % Under 5 
!j·, l ll % Females 15 - 44 
% Black 
VITAL STATISTICS 
14.39 5 
1.2 .• 7"4 Birth Rate/1000 Population 
32.23 6 Infant Mortality/1000 Live Birth~ 
8,224. 36 Incidence of Tuberculosis/1000 Pop. 
j3.9o 35 Death R,1.te Per 100,000 Population 
LEADING CAUSES OF DEATH PER 100,000 POP. 
0.38 25 Di.scase of Heart 
52% Malignant Neoplasms {cancer) 
314 8 Cerebcnl Vascular 
j Ac:ciden ts -a InfJ ue:r,zd & Pneumonia 
I 77 .4 
46.7 viabctes 
39.4 Ccrtnin Causes Infant :Mortality 
Arterio-Sclerosis 
Cirrhosis 
B·ronchHis, Emph., Asthma 
63.8 13 All Other Causes 
r 
13.0 7 
22. 79 . 33 
7.70 31 
23.29 1 
1.36 13 
12.0 25 
Ll.l 
·.-2/ -
. -
16.0 ., ... 12_ 
40_4 14 
20.3 11 
~.3 __ Lit:i 
4.1 19 . 
3.9 11 
2.1 13 
1. 6 17 
2.6 1~ 
1:4 29 
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10.0 1~ 
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DELA WA RE NEIGHBORHOOD 
Delaware Neighborhood 
is a residential neigh-
borhood, which includes 
a relatively stable pop-
ulation of primarily 
middle class to upper 
income White famil_ies. 
This area is further 
characterized by a 
high elderly population. 
Elmwood Avenue serves 
as the main shopping 
area for the residents 
of the Delaware District. 
QI- Hospital with Out-patient Department 
,- .1 • Millard Fillmore Hospital 
Scajaquada Expressway 
North Street 
QU. Hospital with Out-patient Department and Categorical Programs 
,- 1. Children's Hospital, 
Lead Program 
Wei I-Baby Clinic 
'._.,/ 
( ( 
COMMUNITY PROFILE 
DELAWARE 
. 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS 
Population 1970 14. 763 21 % 65+ 
% of County Total Population 
l ~ ..:>'+ % Under 15 
1985 Projected Population 
13,600 % Uncle.r 5 
Number Families -:i· 351 % Females 15 - 44 
% Black 
-· ECONOMIC INDICATORS VITAL STATISTICS 
% Persons Be;ow Poverty 10.49 1? 
LJt..66 Birth Rate/1000 Population % Families Below Poverty 
% Families Below Twice Poverty 18.23 26 Infnnc Mortality/1000 Live Birthc 
12,406- 4 Incidence of Tuberculosis/1000· Pop. Median Family Income 
% Households·Without Auto 30.88 32 Deu·th Rate Per 100,000 Population,_ 
RESOURCE & UTILIZATION INDICATORS LEAnING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. 5.13 gq Disease of Heart 
% p. c. p. H. D. 's Above 60 37% Malignant Neoplasms (cancer)_ 
Emergency Room Visits/lOITO Pop. 
- 286 12 Ci:\rcln·:d. Vnsculnr 
Emergency Rooms Most Frequented Accidents -Influenza. & Pneumonia 
Millard Fillmore 92.7 
E.J. Meyer Memorial 59.1 Diabetes 
Buffalo General 33.2 Certain Causes Infant Mortality 
~rt8rio-Sclerosis 
Cirrhosis 
Bronchitis, Emph., Asthma 
Index of Medical Underservice 70.5 19 All Other Causes -
24.9 
13. 96 
4.08 
20.03 
8.60. 
7.6 
lb. ts 
ts. l 
,dr. L. 
"" ... 
69.3 
3i.i 
.l.'f o .I. 
:l.4 
I• t.J. 
4.7 
1.6 
8.1 
l.3 ·-
L. • .u 
L.ts·.-z-
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23 
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LOWER WEST SIDE NEIGHBORHOOD 
Lower West Side Neighborhood is bordered on the West by Lake Erie and to the 
East by Main Street. The Northern boundaries ore comprised of several streets; 
Porter, Pennsylvania and North. In general, the Lower West ·Side can be 
characterized by both a highly concentrated Peurto Rican and Italian population 
with a smaller Block and Native American population. There is also a large 
transient population composed of derelicts, alcoholics and other homeless people 
living near the Chippewa Street area, as well as a number of young middle class 
professionals centered around the Johnson Park area. 
+.Hospital l • Columbus Hospital 
. 0 West Side Health Center with Categorical 
Programs - MIC, Lead 
• Proposed West Side 
Human Service Center * Cate~orical Programs 
Forni y Planning, Lead, 
MIC, Cervical Cancer 
Well-Baby Clinics 
( ( ( 
COMMUNITY PROFILE 
LOWER WEST SIDE 
rmre1a1 - ' .. gw, L Iii •:tWiiD_.........._~ P ·aawa • n-. --=••11• , ~ ••...,_ir ,, 
POPULATION CHARACTERISTICS r POPULATION CHARACTERI~TICS r -· ·-
Population 1970 :1a .. 684 18 % 65+ H, 7 
,._ 
% of County Total Population 
. 1.6 % Under 15 . 22. 23 35 
1985 Projected Population 24,545 % Under 5 
7.70 32 
Number Families ·3,934 % Females 15 - 44 
17.65 6 
% Black 
--ECONO.MIC INDICATORS V-ITAL STATISTICS 
% Persons Be~ow Poverty 27.50 2 15.8 L 
% Families Below Poverty 2.1 .• 94 Birth Rate/1000 Population 27.1 . -
% Families Below Twice Poverty 46.69 2 Infant Mortality/1000 Live Birth"' -
Median Family Income bts.02 3B Incidence of. Tuberculosis/1000 Pop. 
43. 9 . 3 
30.5 . 2 
% Households'Without Auto bU_. bb 3B Death Rate Per 100,000 Population ~ ... --
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. 0.13 11 Disease of Heart 86.8
 1 
% p.c.p. M.D.'s Above 60 1_00% Malignant Neoplasms (cancer)~ 
.:>.:>. 'j ~ 
Emergency Room Visits/lOOp Pop. ::>ll 3 Cc:cebrnJ. Vnscular :.:'.'3. 0 1 -- - I ro·., Emergency Rooms Most 'Frequented Accidents ~ I 
Influenza & Pneumonia :, . ~ j 
Buffalo Columbus 142.8 
Buffalo General . 108. 6 D:tnbc.tes 3.2 8 
E.J. Meyer Memorial 75.2 Ccrtuln Causes Infant Mortality - 1.6 is 
Arterio-Sclerosis 4.3 7 
Cirrhosis 
4·. j 3· I --
Bronchitis, Emph,, Asthma 4.8 3 
Index of Medical Underservice 39.2 · 1 All Other Causes· 
JU.5 2-
::Q 
- --·---~ 
CITY OF LACKAWANNA 
The City of Lackawanna is geographically bounded on the West by Lake Erie and Bethlehem Steel Corporation; on the East by New 
York Central, Lehigh and Pennsylvania Railroad tracks; the North by Shenango Steel Company, Lehigh Cement Company and the 
City of Buffalo; on the South by Bethlehem Steel Corporation and the Town of Hamburg. This area is completely surrounded by heavy 
industrial land use with Be_thlehem Steel Corporation the community's principal employer. The bulk of the minority population is in the 
First Ward of Lackawanna. The ethnic backgrounds of Lackawanna consist of Blacks, Puerto Rican, Yemenite (Arabian), Mexican 
Americans, Italian, Native Americans and Polish. The Fivst Ward lacks a drug store, cab company and major shopping areas. The 
Lackawanna are~ is a low middle income area of working class with very high unemployment rate. 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOHIC INDICATORS 
% Persons Be~ow Poverty 
% Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households'Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D.'s Above 60 
Emergency Room Visits/lOup Pop. 
Emergency Rooms Most Frequented 
Our Lady of Victory 
South Bu.£ falo Mercy 
E.J. Meyer Memorial 
Index of Medical Underservice 
( 
C O M M U N I T Y P R O F I L E 
LACKAWANNA 
. .--. ............. 11 ...... , ~-·---- ,.....,. ..... 1i11:• 7m 
r POPULATION CHARACTERISTICS 
28,657 15 % 65+ 
Z.57 
% Un<ler 15 
'L. / 'i:,::, % Under 5 
7.210 % Females 15 - 44 
% Black. 
V-ITAL STATISTICS 
g_7,; 1 /, 
~7.61 Birth Rate/1000 Population 
25.21 14 Infant Mortality/1000 Live Birth"' 
9,898 24 Incidence of Tuberculosis/1000 Pop. 
i 24.50 30 Death Rate Per 100,000 Populatio --
LEADING CAUSES OF DEATH PER 100,000 POP. 
0.36 . 24 Disease of Heart 
97 Mnlignant Neoplasms (cancer) 
304 11 Cer.ebrnl Vascular 
Acc:i.dents 
Influenza & Pneumonia 
198.7 
57.2 D:lnbetes 
21.8 Certain Causes Infant Mortality 
Arterio-Sclerosis 
Cirrhosis· 
Bronchitis, Emph., Asthma 
69 .s · 18 All Other Causes 
. ( 
-
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CITY OF TONAWANDA 
The City of Tonawanda located 10 miles North of Buffalo on the Borge Canal and 
Niagara River, was incorporated as a city in 1903. Its population in 1970 was 
21,581 and has remained quite steady. There is some water front area which could 
be developed for residential use, but for the most port the rest of the city has little 
room for residential expansion. The community is predominately White with very 
little minority popul<ntion. The majority of the people are blue collar workers in 
the middle or lower income bracket. There is some industry in the city, the largest 
industrial employers being Spaulding Fiber and Columbus McKinnon. 
. ~~;~: 
* Categorical Programs: 
Family Planning, 
Cervical Cancer Screening 
Well-Baby Clinics 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOMIC INDICATORS 
% Persons Below Poverty 
% Familiei Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households"Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D.'s Above 60 
Emergency Room Visits/lOITp Pop. 
Emergency Rooms Most Frequented 
Kenmore Mercy · 
Millard Fi.llmore 
Buffalo General 
Index of Medical Underservice 
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COMMUNITY PROFILE 
T O N A W A N D A C I T Y 
. 
r POPULATION CHARACTERISTICS 
21,898 16 % 65+ 
1.97 % Under 15_ 
5.694 
% Under 5 
% Fem~les 15 - 44 
% Black 
i-----
VITAL STATISTICS 
7.0 19 
. 6,06 Birth Rate/1000 Population 
1::2j.85 21 Infant Mortality/1000 Live Birth"' 
10,521 19 Incidence of Tuberculosis/1000 Pop. -i 1 . 0/, ?/, Death Rate Per 100,000 Population.. 
.~1.:i·-... , 
I LEfoJ)ING CAUSES OF DEATH PER 100,000 POP. 
n. 11· 1? Dis~ase of Heart 
100 Mnlignant Neoplasms (cancer) __ ._ 
i:tli. 24 Cerebral Vascular 
Ac:c~iclen ts 
Influenza & Pneumonia .• 
55.8 
9.5 DlalJetes 
5.9 Certnin Causes Infant Mortality~ 
Arterio-Sclerosis 
Clrrhos:i.s 
B·ronchitis, Emph., Asthma 
72. c; · ?~ All Other Causes 
-~'MQll':W,g@ •.• l'&ai .. i - a•~• 
( 
r 
8.91 lL_ 
29.85 26 
7.80 ·28 
20.53 15 
57a 32 
12.7 34 ·-12.7 7 
i.3 20--
79.9. ,....:_30_ ,.,. ... -
32.9 I 28 --15.1 30 
11~4 15 
f.4 39 
2.3 21 
1.8 21 
1.4 .l§._ 
0.9 - 35 
2.7 lj_ __ 
1.8 18 
8.2 35 
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TOWN OF ALDEN 
The Town of Alden is 36 square miles. Farming and manufacturing exist side 
by side. An industrial park has been developed, but the expansion of manu-
facturing is limited due to the lack of sewers. The population was 9,787 persons 
according to the 1970 census, with the Village of Alden and the Townline area 
being the population centers. The majority of residents are blue collar workers. 
The penitentiary and Erie County Home and Infirmary are both located in Alden and 
provide employment for local residents. Cayuga Creek flows through this primarily 
flat land. Three current railroad lines are routed through Alden. Residents are able 
to enjoy the 63-acre Alden Town Park, as well as three smaller parks. Year-round 
recreation programs have been developed for children and adults. Shopping is 
centered in the Village of Alden. 
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*Categorical Program 
Well-Baby Clinic 
COMMUNITY PROFILE 
ALDEN 
POPULATION CHARACTERISTICS } r "I POPULATION CHARACTERISTICS r 
% 65+ -------------------!--· 
% Under 15 I 
~ ~:~:f.; 15 - 44 - : 1: :H:i~ -;~ 
% Blac.. : . : _!_ 
I ECONOMIC INDICAT~ =-=l i i"vr·r:L· STATISTICS 
% P~r~on~ Ee~ow Poverty l 4.~8 I . . . . j 11. 2 - 31 
% l'amiltes Belo';.7 Poverty l_j.,-2~ 1 =i B:u:to. Rate/1000 Pc,pulation J . __ 
J~ Families Below '1\.1.Lce Poverty 1 18. 71 _ I 25 ~ Infant Mortality/1000 Live Births I ~9._¥23 .
Median Family Income fl0,930 j J~- Inc:Ldence of Tuberculosis/1000 Pop. . 1~.3 16 
% Households· Without Auto I 5. 04 7 Death Rate Per 1
00,000 Population J·J · 35_ 
1-----
-
Population 1970 ~~ , '" 1 
% of County Total Population 0,8 
1985 Projected Population ]2_.58~ 
Number Families I 2,026 
LE!JJING CAUSES OF DEATH PER 100, OGG ~'OP. 
, I - ~-
Primary Care Physicians/1000 Pop. _I _Q_,1.0 __ j 17 Disease of Heart __ ..i2..s..6...-f- 32 
7: p.c.p. M.D. 's Ab~1ve 60 -·. I --~~~! -- Malienant Neoplasms (c;incer) 
1-12.!.L_ 16 J 
Emergency Room Visits/lOIT~ fop. ti 85 f- 23 Cc r•~br.:::!. Vnscular ____ . _._?._. l I 37 f 
I Emergency Rooms Most Frequented I Accicknts ------·- l ~-t-- 5 _ 
· I I Influenza & Pneumorda _ . ~ 5.1 ~ 6 J 
St. Joseph's Intercommunity 85.7 
RESOURCE & UTILIZATION HIDICATORS 
Diabetes i,v 
Ccrt.·dn Causes I:1fant Mortaltty 1 • "''" 1 
1 n L_l1 __ ? - n 
-
Art2rio-Sclerosis _ 
. Cirrhosis _
_ II Brnnchitist Emph., Asthma :.~ 
Index of Medical Underservice ~ 66.8 ~ All Other Causes 
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TOWN OF AMHERST 
The Town of Amherst covers approximately 55 square miles and has grown from a 
population of about 93,000 in 1970 to approximately 112,000 in 1974. The majority 
of the population is predominantly white and is presently concentrated in Snyder, 
Eggertsville and the Village of Williamsville, all of which are south of Maple Road. 
Two major housing developments presently under way will each accommodate about 
26,000 persons in various living arrangements which include apartments, single homes, 
duplex and multiple dwellings. Much of this influx is due to the new State University 
of New York at Buffalo Campus, which is well under construction. Rosary Hill College, 
and Erie Community College, are also located in the town. Millard Fillmore Suburban 
Hospital was opened recently to serve the residents. Though much of the area is resi-
dential, it can be considered half urban and half rural. Industry is primarily limited 
to some research concerns. There is some diversified farming in the northern section 
of the town. The town has abundant shopping resources concentrated in the Sheridan 
Drive and Niagara Falls Boulevard area and the Main Street corridor of the Village 
of Williamsville.'" 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONO~tIC INDICATORS 
% Persons Below Poverty 
' % Families Below Poverty 
% Fa~ilies Below Twice Poverty 
Hedj.an Family Income 
% Houscholcls"Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/ .LOOO Pop. 
% p.c.p. M.D. 1 s Above 60 
Emergency Room Visits/lOOp Pop. 
Emergency Rooms Most Frequented 
St. Joseph's Intercommunity 
Kenmore Mercy 
E.J. Mey~r Memorial 
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COMMUNITY PROFILE 
AMHERST 
" 
r POPULATION CHARACTERISTICS 
9·3.929 3 % 65+ 
8~84 % Under 15 
l~li. 43i:; % Unde.r 5 
?~ 00/, % Females 15 - 44 . 
% Black 
VITAL STATISTICS 
4.86 28 
3.17 Birth Rate/1000 Population 
11.52 37 Infant Mortality/1000 Live BirthQ 
1 3,918 . 1 Incidei1ce of Tuberculosis/1000 Pop. 
4.42 5 Death Rate Per 100,000 Population 
LEAD ING CAU.SES OF DEATH PER 100,000 POP. 
0.84 37 Di:~cnse of Heart 
I 14.4% Malignant Neoplasms (cancer)_ 153 18 Ct\:cebrai. Vascular - -
I A.::ci<lcnt.s Influenza & PY1eumonia I 49.4 
34.0 D:Lah1~tes ---
22.1 Cert.-1.in Causes Infant 'MortaHty 
Arcerio-Sclerosis 
Cirrhosis 
Bronchitis, Emph., Asthma 
86-8 J2 - All Other Causes 
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TOWN OF AURORA 
The Town of Aurora has six major industries which serve as the prime source of 
employment for the residents of Aurora. They are: Moog Valve, Fisher Price Toys, 
Delavan Electronics, Carleton Control, Astronics Corporation and Forsyth Corporation. 
The population according to the 1970 census, was 14,356, with the bulk of the 
population living in East Aurora Village. Main Street and village shopping center 
serves as the major shopping area for the residents. B.O.C.E.S. serves as the 
vocational training center for area, middle and high school students. Aurora can be 
generally described as a White, professiona!, middle class community. 
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*Categorical Program 
Wei I-Baby Clinic 
Elma 
Colden 
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COMMUNITY PROli'ILE 
AURORA 
g~- .. . .. Pl -- WAM.lQ 1M Li1 M DI .. .. 
POPULATION CHARACTERISTICS r POPULATION CHARACTERIST~CS 
9,6 EL 
30~ 67 I 21 Population 1970 14,~
2
6 23 % 65+ ----------------t-'"':"' 
% of County Total Population 1.30 1~ Under 15
 , ;;- .... n , 
o. _10 I °21 
1'J.wl 32 
UI~ 
1985 Projected Population 
17_.325 % Under 5 1 ;:-:;:. • 
Number Families 
3 , 687 % Females 15 - 44 -- - - n1
 
% Black ~~~~~~---~---~~~-1-~~~-1-~~--i 
i---.:~~~~~~~~--~--------------1 
ECONONIC INDICATORS V-ITAL STATISTICS 
% Persons Below Poverty ·· f 4. 8 1 ~n 
% Families Below Poverty _Li.12 . Birth Rate/10
00 Population - . I. __ 11 •6 --1 29 __ -: 
% Families Below Twice Poverty __ 14. 75_. 35 Infa. nt Hort
ality/1000 Live Birth~ i= l~a ~-i 
:Median F3mily Income 12,193 · 7 Ineidence
 of Tuberculosis/1000 Pop. _ ~ • -
% Households'Without Auto 7.58 15 Death Rate.
 Per 100,000 Population .,
9;~ _.:__3~ 
~--
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. ~ 
% p.c.p. M.D.'s Above 60 20% 
Emergency Room Visits/lOOp Pop: - ....ltd- i 28 -l 
Emergency Rooms Most Frequented~ · 
St. Joseph's Ihterconnnunity I 5.4 
Buffalo General I 1.8 
Kenmore ~ercy ~ 0. 9 
Index of Medical Underservice ~ ~J 82 ,!! 
31:j Disease of Heart 34.7 21 
Mnlignnnt Neoplasms (cancer) 1r.3 23 -
Cerebral Vascular l4.6 8 
AccJ.dents - - --3.-5 2.2 
Inf luenz::.t. & Pneumonia l 2 • 1 ---z1 -~ ·--·· - -·· -· ·-1 ·---r----
D:ie.betes _ _ ? 1 1 h. 
Certnin Causes Infant Mortality O. 7 _]..l..__ 
Arterio-Sclerosis 3_. ~- ____?_I 
Cirrhosis ' 1. 4 29 
B·ronchitis, Emph., Asthma 0 .• 7 37-
All Other Ca.uses "9. 0 32 35 
i .!2 
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TOWN OF BOSTON 
The rural Town of Boston consists of approximately 36 square miles of hills, valleys, 
and forests which are devoted primarily to farming. Population in the area has 
remained steady since the 1970 census figure of 7, 113, with the greatest concentration 
of population centered in North Boston. No railroad lines run through the Town nor 
are there any lakes. The majority of the residents, not engaged in farming, are white 
collar workers who commute to nearby urban areas for employment. The Town has a 
museum, a small shopping plaza and several other small stores, including a drugstore. 
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*Categorical Program 
Well-Baby Clinic 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOMIC INDICATORS 
% Persons B~\ow Poverty 
% Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households·Without Auto 
RESOURCE & UTILIZATION INDICATORS 
PriIT~ry Care Physicians/1000 Pop. 
% p.c.p. M.D. 's Above 60 
Emergency Room Visits/lOtJOPop. 
Emergency Rooms Most Frequented 
Index of Medical Underservice 
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B O S T O N 
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0~64 % Under 15 
9.030 % Under 5 
L749 % Females 15 - 44 
% Black 
j'v;TAL STATISTICS 
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16 l . 
.l if~~- Birth Ratc/1000 Population l 32 Infant Hortality/1000 Li,,e Birth" 
11,351 12 Incidence of Tuberculosis/1000 Pop. 
2.53 2 Death Rate Per 100,000 Population 
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LE1'~1ING CAUSES OF DEATH PER 100,000 POP. 
o.on . 1 Disease of Heart 
Malignant Neoplasms (cancer) 
0 30 Cerebral Vascular 
Accidents 
Influenza & Pneumonia 
Diabetes 
Certain Causes Infant Mortality 
Arterio-Sclerosis 
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BronchitisJ Emph., Asthma 
71. f; 26 All Other Causes 
r 
5.4 37 
36. 70 · 1 
11.08 ·2 
?n i:ia Cl 
0 1? 
11.8 2tj 11.1 
-s.·6 39 
I 
.. 
11.2 ·18 ... ., . -
9.8 40 
i 4.2 1Q 
~-6 1f; 
1.4 38 
1.4 34 
2.1 15 -· 2.8 9 ------1.4 30 
1.4 29 
l • . ts ~1 r--5".b 8 
G) ·-... w 
G) 
~ 
0 
...J 
104 
TOWN OF BRA NT 
The Town of Brant forms the southwest border of Erie County. The population 
according to the 1970 census was 3,779, the bulk of the population centered in 
and around the Village of Farnham. Bethlehem Steel, Fayette Wood Products, Ford 
and Chevrolet, provide employment for area residents. Approximately half of the 
area is devoted to farming. Cattaraugus Indian Reservation occupies approximately 
half of the Town of Brant, and has a total population of 700 Native Americans. 
There are no drug stores, doctors, attorneys or major shopping areas. Brant area ia 
a low income, working class community. 
Chautauqua 
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*Categorical Programs 
Family Planning 
Cervical Cancer Screening 
Well-Baby Clinic 
Evans 
Chautauqua 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOMIC INDICATORS 
% Persons Be\ow Puverty 
% Families Below Poverty 
% Families Below Twice Poverty 
Median family Income 
% Households·Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p, M.D. 's Above 60 
Emerge~cy Room Visits/1000 Pop. 
Emergency Rooms M~st Frequented~ 
Index of Medical Underservice 
C O M M U N I T Y P R O F I L E 
BR ANT 
·-
r POPULATION CHARACTERISTICS 
3,779 34 % 65+ 
n ;.,e; % Under 15 
? 7in % Under 5 
·e:1.1. % Females 15 - 44 
% Black. 
VITAL STATISTICS 
1
.10.6~ _ I 11 
Birch Ratc/1000 Population _Jb_23 
i1? _ 1 A 7 In.fnnt: Hortality/1000 Live Births. 
Q 1C..".l in Incidence of Tuberculosis/1000 Pop. 
12.14 ?F. Death Rate Per 100,000 Populatio 
LEADING CAUSES OF DEATH PER 100,000 POP. -- -
o.oo 2 Dlscase of HcRrt 
- M111ign.:i.nt N!?oplasms (cancer)_ -
0 in Cc·cebi:al Vascular 
Acdclents 
Influenza & Pneumonia 
Dlnhctes 
Cer,:nin Causes Infant Mortality 
Artcrlo-Sclerosis 
Cirrhosis_ 
Bronchitis, Emph., Asthma. 
"-:i ? <;: l All Other Causes 
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8.55 ·19 
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CHEEKTOWAGA 
Cheektowaga is about 29 square miles and has a population, according to the census 
taken in 1970, of 113,740. The population is continuing to increase and is fairly well 
scattered throughout the town. The predominantly White community is primarily of 
German, Polish and Italian decent. The town is the home of such industrial companies 
as Westinghouse and Calspan Corporation. Four major airlines operate almost 100 
scheduled flights daily from the Greater Buffalo International Airport located in the 
northern portion of Cheektowaga. Como Mall, the Airport Plaza, Cleveland Hill 
and the Thruway Mall, provide commercial centers for residents. St. Joseph's Inter-
community Hospital is the major institutional health resource in the community. The 
Village of Sloan and part of the Village of Depew are in the town of Cheektowaga. 
+Hospital St. Joseph lntercommunity Hospital * Categorical Programs 
Well-Baby Clinics 
Amherst 
West Seneca 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number 'Families 
ECONOMIC INDICATORS 
% Persons Below.Poverty · 
% Familie~ Below Poverty~ 
% Families Below.· Twice Poverty 
Median 1''amily Income 
% Households'Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop., 
% p.c.p. M.D.'s Above 60 
Emergency Ro01n Visits/lOOp l'op. 
Emergency Rcoms Most Frequented 
St. Joseph's Intercommunity 
E,J. Meyer Memorial 
South Buf!alo Mercy 
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C O M M U N I T Y P R O F I L E 
6 HEE KT OW A·G A 
r POP!J"LATION CHARACTERISTICS 
113,84~-- 1 % 65+ - 10.22 % Under 15 
137.720 % Under 5 
29,905 -% Females 15 - 44 
% .Black. 
I VI~A: STATISTICS 
l, l, 'l? 
..3_.61 Birth Rate/1000 Population 
r11. 16 28 Inf ur1t Hortality/1000 Live Birth~ 
10-8!:in 1 7 Inci<lence of Tuberculosis/1000 Pop. 
7.Rf:. H, Death Rate Per 100,000 Populatio~ 
LEA,~ING CAUSES OF DEATH PER 100,000 POP. 
0,29' ·20 Disease of Heart 
5.8% Malignant Neoplasms (cancer) 
305 ,n Cerebral Vascular 
Accidents 
Influenz~ l:t Pneumonia -
234.3 ' 
17.4 Diabet~s 
11.6 Certain Causes Infant Mortality
 
Arterio-Sclerosis 
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,76.0 29 All Other Causes 
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TOWN OF CLARENCE 
The Town of Clarence 
extends over approxi -
mately 52 square miles 
and is a combination 
of urban and rura I 
eleme~ts. Two rail-
road lines run through 
the Town, which is 
primarily flat. Pop-
ulation is about 18,200 
and has not significantly 
increased since 1970. 
The greatest concen-
tration of popu lotion 
is in the Town of 
Clarence, Clarence o 
0) 
Center, and the Harris o 
Hill area. The Eastern ~ .... 
Hills Mall, Transit ~ 
Town Plaza, and Grant ~ 
City Plaza are all u 
located in the Town 
of Clarence and 
employ many of the 
residents not engaged 
in farming or employed 
by the few industrial 
firms located in the 
areao The majority 
of the residents are 
white collar workers. 
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COMMUNITY PROFILE 
CLARENCE 
t * =----· , • .. • i --. •• .,._ r • • • 
POPULATION CHARACTERISTICS r POPIJLATION CHARACTERISTICS T 
Population 1970 18,168 19 % 65+ 
7.06 33_ 
% of County Total Population % Under 15 
32.34 15 
1985 Projected Population % Under 5 
7.44 34 
Number Families % Females
 15 _ 44 20.08 22 
% Black 0 •. 07. 28 
ECONOMIC INDICATORS VITAL STATISTICS 
-- I 
% Person~ Be\ow Poverty _j_3. ~ 39 . . . j 8
• 1 3 
% Families Below Poverty J_..;...,;~~ :l.l Birth Rate/1000 Population , 
9 _ 
% Families Below Twice Poverty · , ll.14 39 Infant Morta
lity/1000 Live Births ~ 12_ 
·Heuian Family Income : = I~,1b 2 Incidellcc of Tub~rculosis/1000 Pop. f_J.} _ __, 1,1_ 
% Households'Without Auto 3~ 9 I ·3 Death Rate Per 100,000 Population__ ~.;
1.,._ 1_7_ 
~ ....... _.. 
RESOURCE & UTILIZATION INDICATORS LElillING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. I O ·}~-~ 26 1 Disease of Heart ~ 27.0 35 18.2 18 
Emergency Room Visits/lOOQ Pop. _ I_ 141 . 20 Cer2bra1 Vc:.1
sculnr.-·---------1 S:-8 27 
,1:-1. ~ 
% p.c.p. M.D. 's Above 60 ?-.~~~!_ii H.:11.1.gnnnt Neoplasms (cancer) 
Emergency Rooms Most Frequented ! . Acc:Ld~nts _______________ -r ·--r.7 
Infl.m::nza & Pneumonia 
-2-r--
St. Joseph's Intercommunity 
E.J. Meyer Memorial 
Kenmore Mercy 
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__iw;_ ·-Hi n.F- _ ~36_. __ Artcrio-Sclerosis~~~~~~~~~~-
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TOWN OF COLDEN 
The Town of Colden consists of approximately 36 square miles and is both rural and 
urban in character. The Hamlet of Colden and Hollow Road have the greatest 
concentration of population, which is presently about 3,000. The townspeople are 
both blue and white collar workers. Town residents, as well as persons from outside 
the area, are attracted to Colden lakes for camping. Winter sports, which are 
popular in the area, are cross-country skiing and snow'"fflobiling. The topography 
of the area is principally hills and valleys. 
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COMMUNITY PROFILE 
C O L D E N 
POPULATION CHARACTERISTICS r POPULATION CHARACTERI
STICS r 
Population 1970 
·3 ,020 37 % 65+ 7.22 
'iL_ 
% of County Total Population 
0.27 % Under 15 
34.14 8 
1985 Projected Population 3. 725
 % Unde.r 5 
lU .96 . 3 
Number Families 
. 729 % Females 15 - 44 
21.26 6 
% Black 
·o 32 
ECONOMIC INDICATORS VITAL STATISTICS 
% Persons Be~ow Poverty L.. 1 11 13.3 Birth Rate/1000 Population 
14 
% Families Below Poverty . 4. 39 
--8.7 2 
% Families Below Twice Poverty 22.91 18 Inf
ant Mortality/1000 Live BirthP 19.9 -
Median Family Income 9.850 26 Incid
c·:1ce of Tuberculosis/1000 Pop. 
9 
12.1 · 18 
% Households'Without Auto 10.80 21 Death Rate P
er 100,000 Por,ulatio~ .,, ... ·-
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH 
PER 100,000 POP. 
l 
26.5 36 
Primary Care Physicians/1000 Pop. o.oo 3 Di~case of Heart i µ~ . j.J % p.c.p. M.D. 's Above 60 Hnli~~nant Neoplasr.u; (cancer) . 
Emergency Room Visits/1000 ~op. 0 30 Cerebral Vascular 
a:6 
~ -- :r. 3· Em~rgency Rooms Most Frequented Ac,::i.dents I Influenza & Pneumoni.~ 1., 0 -
D:i.abetcs 
1.4 33 
Certain Causes Infant Mortality 0.6
 37 ·--
Art,~rio-Sclerosis 
3.3 9 
C:irrhosis 
o. 6 . 36 --
Bronchitis, Emph., Asthma 
3.3 5 
Index of Medical Underservice 73.8 27 All Other Causes
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TOWN OF COLLINS 
The Town of Collins covers an area of 46 square miles and is a combination of hills, 
villages and level terrain. Population has increased slightly since the 1970 census 
which showed a figure of 6,341. The population is centered primarily in Collins, 
Collins Center and the Village of Gowanda. Although there is some industry, the 
community is primarily a forming community which produces both dairy products and 
crops. The Village of Gowanda is divided by Cattaraugus Creek and is in the Towns 
of Collins and Persia. Part of the Indian Reservation lies in Collins. Gowanda State 
Hospital is located in Collins. 
+Hospital 
Gowanda State Hospital * Categorical Program 
Well-Baby Clinic 
North Collins 
Cattaraugus County 
() 
g 
0 
0 
a 
POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projecccd Population 
Number Families 
ECONOMIC INDICATORS 
% Persons Be~ow Poverty 
% F3milics Below Poverty 
% F&milies Below Twice Poverty 
Median Family Income 
% Households'Without Auto 
I RESOURCE & U!ILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D. 's Above GO 
Emergency Room Visits/10\JO Pop. 
Emergency Rooms Most Frequented 
Index of Medical Underservice 
COMMUNITY PROFILE 
C O L L I N S 
.. -
r POP!I'.,.,ATION CHARACTERISTICS 
-'6.~00 30 % 65+ --2.3-,; 
0~57 % Under 15 20.45 
5,255 % Under 5 5.84 
T,192 % Females 15 - 44 14.50 
% .nl.~ck 
1.·37 -
VITAL STATISTICS 
» -· 
5.3 
l 
26 
Birth Ratc/1000 Population I 8.9 ,5.20 I 
22.73 I 19 Infant Mortality/1000 Live Birth~~,9 
9 ,910- 23 Incidence of Tuberculosis/1000 Pop. i 2 • 
9 
. . .~ 
11.41 23 Death Rate Per 100,000 Populat1.o:. d .. ;__ 
LEADING CAUSES OF DEATH PER 100,000 POP. 
o.oo 4 Disc~se of Heart 42.2 
0 -~~l Mnlignnnt Neoplasms (cancer) 7.8 
0 1n I Cc~r:c. b1:al Va sculn r 12.5 -·---
I Ac:ciclerits 4.7 Influenza & Pneumonia 1.6 
Dia1>L!tcs 1 t:.. 
Certain Causes Infant Mortality 006 
Arterio-Sclerosis 1_. 6. 
I 
Cirrhosis lo 6 
I 4 B:ronchitis, Emph,, Asthma 1.6 52,J All Other Causes 12.5 
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TOWN OF CONCORD 
The population center of the Town of Concord is the Village of Springville 
(population 4,328 in 1970) which is located on Routes 219 and 390 Surrounding 
farms produce hardwood timber, dairy· and poultry products. Local industries 
are engaged in the manufacture of gears and cutlery. Bertrand Chaffee hospital 
is located in Springville. 
Boston 
RD 
+Hospital 
Bertrand Chaffee Hospital 
*Categorical Program 
Well-Baby Clinic 
(' ( ( 
C O M M U N I T Y P R O F I L E 
C o·N CORD 
- ----a• ...... ....... ~l-1M.adi ... 1Mtrf ,:nm IF 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r 
Population 1970 ·7 -~71 ?R % 65+ 10-5 14__ 
% of County Total Population 0~68 • % Under 15 ':\':\ n,; . 1? 
9.550 
. 
1985 Projected Population % Under 5 Q.h1 a 
Number Families 1~893 % F,3males 15 - 44 1Q.~c; ':\n 
% Black n. n·7. · ?.R 
...-:---
ECONOMIC INDICATORS VITAL STATISTICS 
% Persons B~~ow Poverty " i; ?n 
% Families Below Poverty 5.71 Birth Rate/1000 Population 14.0 
q_ 
% Families Below Twice Poverty 25.78 I 13 Infant Mortality/1000 Live Birth"' 23 .• _9 ~5_ 
Median Family Income !:1,/,jf). 'l.7 Incidence of Tuberculosis/1000 Pop. o~.o 36 
% Households·Without Auto 10.79 ·2n Death Rat~ Per 100,000 Populatio, 10.6 
2_3_ " ., . 
RESOURCE & UTILIZATION INDICATORS I LEADING CAUSES OF DEATH PER
 100,000 POP. t 
Primary Care Physicians/1000 Pop. 1.18 38 Disease of Heart 33.0 27 
. % p.c.p. M.D. 's Above 60 12 Malignant Neoplasms (cancer) 23~8 7 -
Emergency Room Visits/1000 Pop. u .lU Corcbrnl Vascular 19. 8 2 - --5~3115·-Emergency Rooms Most Frequented ! Accidents l Influenza & Pneumonia ---:s-:J· 5 ---· 
Diabr:?tcs 1.6 26 
Certain Causes Infant Mortality 1.3 29 ---
Arterio-Sclerosis 5!3 5 
Cirrhosis 1 ,:, ,., ,j ·-
Bronchitis, Emph., Asthma lien i. 
Index of Medical Underservice 78.3 31 All Other Causes rn.n ?? 
oi 
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TOWN OF EDEN 
The Town of Eden covers about 40 square miles with a population of about 7,644 
which is continuing to increase. The population in this primarily rural area is 
scattered with the greatest concentration centered in East Eden. 18-Mile Creek 
flows through the Town and though the topography is primarily level, it does have 
some hills and valleys. The Erie-Lackawanna Railroad serves this area. Truck 
farming and food processing are native to this area. 
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*Categorical Program 
Well-Baby Clinic 
Hamburg 
North Collins 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONO.MIC INDICATORS 
% Persons Below Poverty 
' % Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households'Without Auto 
1 RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D. 's Above 60 
Emergency Room Visit.s/lOuµ Pop. 
Emergency Rooms Most Frequented 
Index of Medical Underservice 
( 
C O M M U N I T Y P R O F I L E 
EDEN 
r POPID..ATION CHARACTERISTICS 
7,644 27 % 65+ 
o;69 % Under 15 
8,060 % Unde.r 5 
!;tl42 % Females 15 - 44 
% Black 
VITAL STATISTICS 
7 _ /.i. 1 r:. 
l..;8Ci Birth Rate/1000 Population 
I 20-g ·. ; 24,. Infant Mortality/1000 Live Birthc 
10.869-f 16 Inciclc:nce of Tuberculosis/1000 Pop. 
7 r:. 
35.74 
::, • .j~ 
19.52 
0 
10.2 
.:__].!8. 
2.6 --
4·.34 4 Death Rate Per 100,000 Population_ ·- _l). . .,8. 
LEADING CAUSES OF DEATH PER 100,000 POP. 
0.39 27 Disease of Heart 36.6 
0 Malignant Neoplasms· (c~nc~r) 
- 9.2 -0 30 Cerebral VascuJr.ir _ lQ.5___ ---
Accidents 206 -Influenza & Pneumonia ? (... 
D:labctes 1.L.. 
Certain Causes Infant Mortality __ --- ... 6.5 
Arterio-Sclerosis 5o,3 ·-
Cirrhosis 3.9 
B·ronchitis, Emph., Asthma___: _____ ..... 1..3 - _,,_ 
80.9 34 All Other Causes 11.8 
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TOWN OF ELMA 
The Town of Elma is located in central Erie County with a land mass of approximately 
36 square miles. The population has increased since the 1970 census to 10,001, with 
the bulk of the population centered around the village of Elma. Elma Village Plaza 
serves as the major shopping center and Moog Valve is the major industry. 
C u 
G> 
C 
G> 
V) 
Lancaster 
Aurora 
s: 
Q 
:::?. 
Q 
( ( 
COMMUNITY PROFILE 
ELMA 
. F .. 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r -
Population 1970 .10,011 25 % 65+ 6-8 1~ 
% of County Total Population 
u.~u 
1; Un<ler 15 33.12 11 
1985 Projected Population 12.350 % Under 5 7_go "?(,,, 
Number Families 2,5 /':J % Females 15 - 44 20.4l lQ 
% Black .o.24 24 
-· ECONOMIC INDICATORS VITAL STATISTICS 
--
% Persons Below Poverty 5.28 27 9.8 % FamilieJ Below Poverty . 4.12 Birth Rate/1000 Pop.ulation 35_ 
% Families Below Twice Poverty 17.67, 29 Infant Mortality/1000 Live Birth!' 19.4 24_ "s.o 26 Median Family Income 12 .406 4 Incidence of Tuberculosis/1000 Pop. I 5.0 4_0_ % Households'Without Auto 5. 77 11 Death Rate Per 100,000 Population ........ 
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. -
Primary Care Physicians/1000 Pop. 0.04 9 Disease of Heart 29.0 33 
% p.c.p. M.D.'s Above 60 0 Malignant Neoplasms (cancer) 14.0 31 
Emergency Room Visits/lOOp Pop. 61 25 Cerebral Vascular 9.0 26 
Emergency Rooms Most Frequented Acciclents 3.0 27 
Influenza & Pneumonia 1. 0 36 
St. Joseph's Intercommunity 34.5 -
South Buffalo Mercy 18.5 D:L'1betes 1.0 T7 
Our Lady of Victory 4.9 Certain Causes Infant Mortality 6.5 
__ L._ 
Artcrio-Sclerosis 1! o. 34 
Cirrhosis 3.9 6 
Bronchitis, Emph., Asthma 1.0 35 
" Index of Medical Underservice 65.7 14 All Other Causes 5.0 39 
"° 
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TOWN OF EVANS 
The Town of Evans covers 43 square miles and can be considered urban and rural with 
limited farming - primarily of grapes. Its industries include: alloy fabricators, cement 
blocks, canning, feed fertilizer, brewery equipment, and wood products. The year 
round resident population is about 15,000. Because of its location on Lake Erie, the 
town population about triples during the summer months. Evangola State Park, part of 
which is in the town of Evans, and Wendt Beach Park attract many additional people 
into the town during the summer. Most of the people who are year round residents are 
centered in the village of Angola, Highland and Evans Center. There is much land 
available for residential development and it is expected that the population will increase. 
Lake Erie 
*Categorical Programs 
Well-Baby Clinics 
Lake Erie 
Hamburg 
Brant 
POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOMIC INDICATORS 
% Persons B~~ow Poverty 
% Fa~ilies Below Poverty 
% Families Below Twice Poverty -
Median Family Income 
% Households· Withou,_ Am:o 
RESOURCE & UTILIZATION INDICATORS 
Primary Care ·Phys:!.cians/1000 Pop. 
% p.c.p. M.D. 's Above 60 
Emergency Room Visits/1000 Pop. 
. 
Emergency Rooms Most Frequented 
St. Joseph's Interconununity 
Index of Medical Underservice 
COMMUNITY PROFILE 
E V A N S 
. 
I 
r POPULATION CHARACTERISTICS -
ll, .c:;7n ') ') % 65+ 8. M; 
i' ':l 1 % Under 15 33. 02 · 
17 7i;r;, % Under 5 9.38 
-~_i;r;,q % Females 15 - 44 ~ --t 19.87 
% Black l 0.33 
VITAL STATISTICS 
6.4 21 14.3 
. s:06 Birti1 Rate/1000 Population l 
Infant Mortality/1000 Live Birthq~
4 
26.07 1? 
Incideace of Tuberculosis/1000 Pop. l~.4 9 93'1 ?? 
8.93 17 Death Rate Per 100,000 Populatio _ _,, ·.,L.. 
LEADING CAUSES OF DEATH PER 100,000 POP. 
0-20 1 i; Discos~ of Heart 48.0 
L 50 I Mnlignant Neoplasms (cancer)_ 19.9 -
1.8 29 Cen,bral Vascular. ~. l 
Accidents 8.2 
Influenza & Pneumonia 2.1 
1. 8 Dlnbetes Li. 1 
Certnin Causes Infant Mortality 0.7 
Acterio-Sclerosis 2 .] 
Cirrhosis 1.4 
B·ronchitis, Emph., Asthmk. 0.7 -73.3 25 All Other Causes 8.2 
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GRAND ISLAND 
Grand Island covers about 28 square miles. The New York State Thruway and the 
Grand Island Bridge provide access to the town. Its population in 1970 was 13,987 
and has increased by about 1,000 persons since then. Because much of the Island 
is not yet developed it is expected that population will continue to increase. The 
Island is a combination of rural and urban elements. Hooker Chemical Corporation 
is one of several industries providing employment in the area. Buckhorn State Park 
at the northern tip of the Island and Beaver Island State Park at the southern tip, 
attract many visitors into the town each summer. 
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*Categorical Program 
Well-Baby Clinic 
' ( ( ( 
COMMUNITY PROFILE 
GRAND ISLAND 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r 
Population 1970 ·l':2.a,, ?Ii % 65+ 4.4 
% of County Total Population i. 26 % Under 15 35 • 16 
3L 
4 
1985 Projected Population 24. 045 % Unde.r 5 10. 03 
Number Families 3 , 443 % Females 15 - 44 21. 5~ 
% Black .o.·24 
5 
4 
24 
ECONONIC INDICATORS VITAL STATISTICS 
% Persons BeJ.ow Poverty I 4 .16 34 15 3 10 
% Families Below Poverty I 3.40 Birth Rate/1000 Population • __ 
% Families Below Twice Poverty j 12.08 37 Infant Mortality/1000 Live Birth"------+--
Median Family Income I 12,549 3 Incidence of Tuberculosis/1000 Pop. 
% Households·Without Auto ! ·1.92 I 1 Death Rate Per 100,000 Populatio d .,.: .-
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. ! a.so I 31 l 
% p.c.p. M.D. 's Above 60 l ____ 0 
Emergency Room Visits/lOOp Pop. ~ I_ 21 
Emergency Rooms Most Frequented I I 
Kenmore Mercy 96.7 -
Millard Fillmore I 7.4 
Our Lady ?f Victory i 5.6 
JH:~r..:ase of Heart ___________ _ 
M,·.Hgnant Neoplasms (cancer)__ 1 
1 7 _? I 1q 
. 12. 2 .! . -· 33 ~-
Cc: :~\l: n1~:. Vat=,:: ulo r ___ } _3.Jl .... ~-·39 · 
Ac.c~C1en1..s_ :::__ 2.1 ic;=:J 
Inf 1 uenza & l'neur.10nia 1. 4 ,'J5 ·j 
Diflbct~s 6. 1 5.. _ 
Cert:1in Causes Infant Mortality ? q ___ .s_} 
Art(,rfo-Sclerosis O. 7 36 ·1 
Cirrhosis z". i 18 _j 
B·:.onchitis, Emph., Asthma . .,.1. 4 2"3 
Index of Medical Underservice . i 80. 9 I 33 5 All Other Causes 10.0 25 
I'.') 
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TOWN OF HAMBURG 
The Town of Hamburg is about 42 square miles, and has a population of about 48,000. 
New community developments are located in Lake Shore and Lake View and are 
continuing to be developed in various other sections of the town. This residential 
community is surrounded by diversified forming areas. Most of the industry in Hamburg 
is located along the lake shore area. Hilbert College, a two year institution, is 
situated in the town and a new branch of Erie Community College, which opened in 
1974, also offers a two year program. 
*Categorical Programs 
Lead Program 
Well-Baby Clinics 
Lake Erie 
. HICl<O 
Lackawanna 
Eden 
0 ., 
0 
::l"" 
0 ., 
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""O 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOHIC INDICATORS 
% Persons Below Poverty 
' % Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households·Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D.'s Above 60 
Emergen~y Room Visits/lOITTfFop. 
Emergency Rooms Most Frequented 
Our Lady of Victory 
South Buffalo Mercy 
Buffalo General 
Index of Medical Underservice 
COMMUNITY PROFILE 
HAMBURG 
I 
r POPULATION CHARACTERISTICS 
47,644 11 % 65+ 4.28 % Under 15 b~, tHS5 
% Under 5 
l:1,~£4 
% Females 15 - 44 
% Black 
VITAL STATISTICS 
4.61 31 
. 3. 37 Birth Rate/1000 Population 
17.13 31 Infant Mortality/1000 Live BirLh"' 
11,566 11 Incidence of Tuberculosis/1000 Pop. 
"6.98 14 Death Rate Per 100,000 Populatio. 
LEADING CAUSES OF DEATH PER 100,000 POP. 
0.34 21 Disease of Heart 
25 Malignant Neoplasms (cancer) 
149 19 Cerebral Vascular 
Accidents 
Influenza & Pneumonia 
86.2 
31.1 DlDbetes 
9.8 Certnin ~auses Infant Mortality 
Arterio-Sclerosis 
Cirrhosis 
Bronchitis, Emph,, Asthma 
72.3 21 All Other Causes 
7.4 
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20.47 
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TOWN OF HOLLAND 
The Town of Holland expands 36 square miles. Although it has no library, it does have 
a Historical Society. The population in 1970 was 3, 131 and has since then increased 
by about 140 persons. The majority of the residents are scattered throughout the town 
with somewhat of a concentration in the hamlet of Ho! land. The residents can best be 
described as predominantly white blue collar workers. Holland is the home of the 
Fisher Price Industry. Dairy farming is very important in this' rural community. 
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* Categorical Program 
Well-Baby Clinic 
Wales 
Sardinia 
~ 
"< 
0 
3 -· ::s 
co 
() 
0 
C 
::s -"< 
COMMUNITY PROFILE 
H O L L A N D 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS 
Population 1970 ·3.140 35 % 65+ 
% of County Total Population 0~28 % Under 15 
1985 Projected Population 4,325 % Under 5 
Number Families · 774 % Females 15 - 44 
% Black l ECONO}!IC INDICATORS VITAL STATISTICS 
---· 
% Persons B~~ow Poverty 8.3 15 
% Families Below Poverty 8.27 Birth Rate/1000 Population 
% Families Below Twice Poverty~- 26.87 11 Infant Mortality/1000 Live Birtha 
Inddcnce of Tuberculosis/1000 Pop. Median Family Income 9,663 28 
% Households·Without Auto 5.47 9 Death Rate Per 100,000 Population 
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. o.oo 5 Disease of Heart 
% p.c.p. M.D.'s Above 60 0 Malignant Neoplasms (cc?.ncer)_ 
Emergency Room Visits/lOOp Pop. u JU C0rcbral Vascular -· Emergency Rooms Most Frequented Accidents 
Influenza & Pneumonia . 
D:labetes 
Certain Causes Infant Mortality 
Acterio-Sclerosis 
Cirrhosis 
Index of Medical Underservice 58.8 7 
B·ronchitis, Emph,, Asthma 
All Other Causes 
r 
8.7 18 -
33.73 9 
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20.61 13 
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TOWN OF LANCASTER 
The Town of Lancaster covers about 42 square miles with a population of about 30,634 
which is continuing to increase. Hundreds of acres of land have been zoned for 
industrial use. Lancaster provides a diversified pool of skilled workers, a high percent-
age of them are second and third generation, with the majority of the population residing 
in the Vil loge of Lancaster. 
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* Categorical Program 
Well-Baby Clinic 
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COMMUNITY PROFILE 
L A N C A S T E R 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS 
Population 1970 -30.634 14 % 65+ 
% of County Total Population 2.75 % Under 15 
1985 Projected Population 35,005 % Under 5 
Number Families 7,741 % Females 15 - 44 
% Black 
ECONOMIC INDICATORS VITAL STATISTICS 
-
% Persons B~~ow Poverty r:.. ? 24 
. 4,87 Birth Rate/1000 Population % Families Below Poverty 
% Families Below Twice Poverty 21.21 23 Infant Mortality/1000 Live Birth"' 
Median Family Income 10,570 18 Incidence of Tuberculosis/1000 Pop. 
% Households'Without Auto 10.55 19 Death Rat~ Per 100,000 Population_ 
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. o.3r 21 Disease of Heart 
% p.c.p. M,D, 's Above 60 0 Malignant Neoplasms (cancer) 
Emergency Room Visits/lOOP Pop. 238 14 Cer~bral Vascular 
Emergency Rooms Most Frequented Accidents 
Influenza & Pneumonia 
St. Joseph's Intercommunity 186.6 - ----·----
E.J. Meyer Memorial 19.0 D:iahctes 
Sisters 6.9 Ccrt~in Causes Infant Mortality 
Arterio-Sclerosis 
C:lrrhosis 
Bronchitis, Emph., Asthma 
Index of Medical Underservice 72.1 · 20 All Other Causes 
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TOWN OF MARILLA 
The Town of Marilla covers 27 square miles and has a population of about 3,270. 
The population has been increasing and it is expected that this trend will continue. 
The community is primarily rural with the population scattered throughout the town. 
There are several large dairy farms and some industry which employs some of the 
residents, but the majority travel to more urban communities for work. 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOMIC INDICATORS 
% Persons Below Poverty • % Families Below Poverty 
% Families Below 'l'wice Poverty 
Median Family Income 
% Households'Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D.'s Above 60 
Emergency Room Visits/lOOQ Pop. -
Emergency Rooms Most Frequented 
St. Joseph's Intercommunity 
Index of Medical Underservice 
( 
COMMUNITY PROFILE 
MARILLA 
r POPULATION CHARACTERISTICS 
·':\ :, i:;n ';\t:; % 65+ 
Q.2Sl % Under 15 
t.i. qni:; % Under 5 
81fi % Females 15 - 44 
% Black_ 
i.-----~ 
VITAL STATISTICS 
n'.nn ?t:; 
.§..37 Birth Rate/1000 Population 
18.01 27 Infant Mortality/1000 Live Birth"' 
12 .089 · 8 ' Incidence of Tuberculosis/1000 Pop. 
5.65 10 Death Rate Per 100,000 Populatio~ 
LEADING CAUSES OF DEATH PER 100,000 POP. 
n.n f, Disease of Heart 
o.o Malignant Neoplasms (cancer) 
24 26 Cerebral. Vascular 
Accidents 
Influenza & Pneumonia -24.0 
D:tabetes 
Certain Causes Infant Mortality 
Arterio-Sclerosis 
Cirrhosis 
Bronchitis, Emph., Asthma 
60.8 · q All Other Causes 
( 
r 
7.6 2L-
33.02 13 
8.37 ·22 
21. 75 3 
·o 32 
16.3 1.8_ 
23.4____ -1.4-
12.3 - . 16 
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TOWN OF NEWSTEAD 
The Town of Newstead covers approximately 47 square miles, of which approximately 
half is devoted to farming. Ford Gum Inc., Cold Spring Construction, Whiting Roll-
Up Door Mfg. Corp., Aakron Rule Corp., County Line Stone Inc., Excel Industries, 
Wales-Strippit Co., Anox Inc., and.Georgia Pacific, provide employment for the 
residents. Approximately one quarter of the Tonawanda Indian Reservation is within 
the Town of Newstead. Clarence Community Counselling Center provides Drug 
Counselling and Family Counselling to the residents of the Indian Reservation. The 
majority of the children on the reservation attend school in Akron.· The bulk of the 
population is centered around the Village of Akron. 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONOHIC INDICATORS 
% Persons B~~ow Poverty 
% Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Households'Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D. 's Above 60 
Emergency Room Visits/lOOp Pop. 
Emergency Rooms Most Frequented 
Index of Medical Underservice 
( 
COMMUNITY PROFILE 
N E W S T E A D 
r POPULATION CHARACTERISTICS 
:6,338 31 % 65+ 
0~57 % Under 15 
7,110 % Under 5 
1·, b42 % Females 15 - 44 
% :Slack 
..........__ 
VITAL STATISTICS 
6.4 21 
Ji.87 Birth Rnte/1000 Population 
23.75 17 Infant Mortality/1000 Live Birth 0 
10,027-: 21 Incidence of Tuberculosis/1000 Pop. 
10.92 22 Death Rate Per 100,000 Populatio 
u.1 
.29.28 
7.87 
19 .52 
.0.-28 
12.9 
21.9 
~-9. 5 
!08.~ 
~ ... 
LEADING CAUSES OF DEATH PER 100,000 POP. 
0.15. 13 Disease of Heart 
37.9 
.0 Malignant Neoplasms (cancer) 20.5 
0 30 Cerebral Vascular 14.2 
j Accidents 
--1--7~9 
Influenza & Pneumonia ,--j."L. 
Diabetes 3.2 
Certain Causes Infant Mortality 1.6 
Arterio-Sclerosis 4_. 7 
Cirrhosis· 2.0 
B:ronchitis, Emph., Asthma 16 .• 0 
63.5 12 All Other Causes 14.2 
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TOWN OF NORTH COLLINS 
The Town of North Collins is square miles. There is some industry in the Town, 
with Continental Can Company being the largesl'employer ~ Truck farming is important 
to the residents in the Town. The Town~ population is scattered throughout North 
Collins with ho major pockets of population. The number of persons has slowly increased 
since the 1970 population figure of 4,052. Shopping facilities are adequate and include 
a drug store and hardware store. The Town is both hilly and level. Clear Lake, which 
is fed by Clear Creek, is in south central North Collins. The only village in the town 
is North Collins. The residents of the town are predominently white with a high percent-
age of Italians who represent about an equal number of blue and white collar workers. 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONONIC INDICATORS 
% Persons Bc~ow Poverty 
% Families Below Poverty 
% Families Below Twice Poverty 
Median Family Income 
% Houscholds"Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p. M.D. 's Above 60 
Emergency Room Visits/lOITT>Pop. 
Emergency Rooms Most Frequented 
St. Joseph's Intercommunity 
Index of Medical Underservice 
COMMUNITY PROFILE 
NORTH COLLINS 
. 
r POPD"LATION CHARACTERISTICS 
1 •. nan ':l.':l. % 65+ 
6.37 % Under 15 
4,205 % Under 5 
988 % Females 15 - 44 
% Black 
V-ITAL STATISTICS 
13.4 7 
13.16 Birth Rate/1000 Population 
40.89 3 Inf ,:mt Hortality/1000 Live Births. 
9 ,35·6 31 Incidence of Tuberculosis/1000 Pop. 
·9.38 18 Death Rate Per 100,000 Populatio 
LEADING CAUSES OF DEATH PER 100,000 POP. 
0.15 30 Disease of Heart 
0 Mnlignant Neoplasms (cancer) 
12.7 27 Cerebral Vascular 
Accident3 
Ir,flu';'nzn & Pneumonia 
12.7 
D:lahetes 
Certain ~s Infant Mortality 
Arter.to-Sclerosis_ 
Cirr11osis 
Bronchi-::is, Emph., Asthma_ 
74.9 28 AU Other Causes 
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TOWN OF ORCHARD PARK 
The Town of Orchard Park is about 35 square miles. The population, according to 
the 1970 census, was 19,978 but this has and continues to increase. The residents 
are scattered throughout the township with the largest concentration in the Village 
of Orchard Park. Adequate shopping resources are located in the Township to meet 
the needs of the residents and several doctors and dentists have established practices 
there. Yates Park, which includes a recreation building, has been established for 
town residents on Green Lake. Chestnut Ridge Park located just south of the Village 
of Orchard Park expands to 1,320 acres. Rich Stadium, Home of the Buffalo Bills, and 
the South Campus of Erie Community College are located in Orchard Park. The terrain 
of Orchard Park, though mostly flat, does have hilly areas. Crops rather than cattle 
are raised on the farms which are located in the more rural sections of the town. 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
ECONONIC INDICATORS 
. .. -
% Persons Be~ow Poverty 
% Families Below Poverty 
% Families Below Twice Poverty 
:Median Fami1y Income 
% Households'Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicinns/1000 Pop. 
% p.c.p. M.D. 's Above 60 
Emergency Room Visits/lO(;jj"pop. 
Emergency Rooms Most Frequented 
South Buffalo Mercy 
Our Lady of Victory 
St. Joseph's Intercommunity 
Index of Medical Underservice 
COMMUNITY PROF I.LE 
ORCHARD PARK 
.. 
r POPULATION CHARACTERISTICS 
19,978 17 % 65+ 1'779 I % Under 15 
38,760 % Under 5 4,862 % Females 15 - 44 
% Black 
VITAL STATISTICS 
3.8 38 
. 3a 29 I Birth Rate/1000 Population 
14.91 34 Infant ~Iortality/1000 Live Births.. 
12.240 6 Ir.eidence of Tubercu.losis/1009 Pop. 
5.04 8. Death Rate Per 100,000 Populatio 
LEADING CAUSES OF DEATH PER 100,000 POP. 
n.Li~ ?~ Discnse of Heart 
9.0 M~lignant Neoplasms (cancer) 
113 22 Ccrrbrol Vascular -Aci::idents 
Influenza & Pneumonia 
60.5 
20.8 Diabetes 
7.8 Certnin Causes Infant Mortality 
Artcrio-Sclerosis 
Cirrhosis 
Bronchitis, Emph., Asthma 
80.3 32 All Other Causes 
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TOWN OF SARDINIA 
The Town of Sardinia is about 54 square miles and has a population of over 2,600. The 
population is increasing and is centered primarily in the hamlets of Chaffee and Sardinia. 
Though dairy farming has been decreasing in this rural community, it is still of major 
importance. Truck farming is also engaged in with the greatest acreage devoted to beans 
and strawberries. Industry is limited to the Diamond Saw Company. Most of the 
residents who do not engage in farming are blue collar workers in the nearby hamlets 
an::I more urban areas. 
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COMMUNITY PROFILE 
S A R D I N I A 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r 
Population 1970 2,505 39 
% of County Total Population O.LL 
1985 Projected Population 2,740 
Number Families · 592 
=r_ 
':\". q 3 I 2 
"'ltt ?n. i:;7 .IL :/.M 22 
% 65+ ----------------t---
% Under 15 1· ,,.,,,, .. 1 
% Unde.r 5 . 11.46 -
% Females 15 - 44 ~~---
% Black :.:: 
ECONOMIC INDICATORS VITAL STATISTICS 
r; - ':\Cl I 2 ':\ ..;....-=-
. 5. 
21.62_j_l_. 
9,891 
·4.83 ~ 
! PPrRnnR Re1nw Pnvertv ---~ x 
.07 I j Birth Rate/1000 Population 12. 7 33 __ 
J_22_1 lnfant Mortality/1000 Live Birth., ,. • 7 __ 3 __ _ 
! 25 l Incidence of Tuberculosis/1000 Pop. I 6U.o 36 
I 6 I Death Rate Per 100,000 Population . I ",7;. -
I 
RESOURCE & UTILIZATION INDICATORS LEADIHG CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop.~_.Q I 7 1 
% p.c.p. M,D. 's Above 60 I o 
Emergency Room Vlsits/100'0 .Pop. 0 I 30 
Emergency Rooms Most Frequented · 
I 
Index of Medical Under service I 72. 7 I 2.4 1 
Di8case of Heart 31.9 21 
Mali~nonc Neoplasms (cancer) 4.0 40 
Ccrc1n·a1._ Vascular -t ~6 . .Q_ 6-=1 
Accidents 6.0 12 I 
Influcn~,'1 & J:>:-1eumonia =1 1. 0 J 38 ~-
Dtahctes I .1,0 !=39 
Cc·an~n Causes Infant Mortality .l_. _0.5ftQ J 
.~rtcno-Sclerosis I 1.5 30 
Cirr:iosis : : -:]>·. 5·- · 39 __ _ 
Bt'onchitis, Emph., Asthma_~~~-
All Other Causes I ~3-i 
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TOWN OF TONAWANDA 
The Town of Tonawanda is approximately 20 square miles and includes the Village of 
Kenmore. The population has increased from 107,282 in 1970 to approximately 110,000. 
Because very little of the town remains under-developed, it is expected that the 
population will not increase to any degree. Most of the town's industry is concentrated 
along River Road and includes such companies as Chevrolet, Dupont, Linde, etc. The 
town's residents are predominantly white, white collar workers. The Village of Kenmore 
is located immediately north of Buffalo in the Town of Tonawanda and was incorporated 
as a Village in 1899. It is largely a residential community and shopping center. 
+Hospitals 
1. Sheridan Park Hospital (Doctors) 
2. Kenmore Mercy Hospital 
Niagara County 
Buffalo 
*Categorical Programs 
Well-Baby Clinics 
COMMUNITY PROFILE 
TOWN OF TONAWANDA 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r 
Population 1970 l07.2R? ? % 65+ 8.6 19_ 
% of County Total Population g ,;~
 % Under 15 28.61 30 
1985 Projected Population % Under 5 7
.37 35 
Number Families 27-757 % Females 15 - 44 20
.64 12 
% Black . o·.31 20 
ECONOMIC INDICATORS VITAL STATISTICS 
% Persons Below Poverty 4.10 36 
% Familie; Below Poverty .3.29 Birth Ratc/1000 Population 
9.6 25 --
% Families Below Twice Poverty 14.66 36 Infont Mortality/1000 Live Birth" 15.a.!L 
--1..4_ 
Median Fnmily Income 11,841 9 Incidence of Tuberculosis/1000 Pop. ·-. 7_r:.; 
?R 
% Households'Without Auto . 5.92 12 Death Rate Per 100,000 Population 
81. 7 
d ... 
· 28_ 
. RESOURCE & UTILIZATION INDICATORS LE!J)ING CAUSES OF DEATH PER 100,000 POP. 
Primary Care Physicians/1000 Pop. 0.59 32 Disease of Heart 33.5 25 
% p.c.p. M.D. 's Above 60 24 Malignant Neoplasms (cancer) 18.1 19 
Emergency Room Visits/1000 Pop. 165 17 Ce:rebrnl Vascular 9.3 ~ 
Emergency Rooms Most Frequented Ac,:i<lents 
2.u 
Influenza & Pneumonia i.. j 2l 
Kenmore Mercy 117 .2 
E.J. Meyer Memorial 11. 6 Diabetes 1
.2 35 
Millard Fillmore 9.9 Certnin Causes Infant Mortality 1.3
 _JQ__ 
Arterio-Sclerosis 2.1 19 
Cirrhosis i.5 25 --
Bronchitis, Emph., Asthma l.l 29 
Index of Medical Underservice 82.7 38 All Other Causes 
9.2 30 
~ 
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TOWN OF WALES 
Located about 30 miles southeast of Buffalo at the end of Route 400 Expressway, the 
Town of Wales covers approximately 35 square miles and has a population of 2,600. 
Characterized by friendly people, rolling hills, open farm land and large stands of 
trees, Wales is increasingly attracting more permanent and seasonal residents. By 
1985 the population of Wales is expected to reach 3,400, a growth rate of 30%, one 
of the highest in Erie County. 
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POPULATION CHARACTERISTICS 
Population 1970 
% of County Total Population 
1985 Projected Population 
Number Families 
-
ECONOMIC INDICATORS 
% Persons Below Poverty 
' % Families Below Poverty 
% Families Below Twice Poverty 
Median Fam.Uy Income -% HouReholds'Without Auto 
RESOURCE & UTILIZATION INDICATORS 
Primary Care Physicians/1000 Pop. 
% p.c.p~ M.D.'s Above 60 
Emergency Room Visits/lOuµ Pop. 
Emergency Rooms Most Frequented 
Index of Medical Underservice 
C O M M U N I T Y P R O F I J.. E 
W A L E S 
r POPIIT.ATION CHARACTERISTICS 
·2-617 ~R % 65+ 
0~24 % Under 15 
3.380 % Unde.r 5 
. 649 % Femeles 15 - 44 
% Black 
VITAL STATISTICS 
I 10.7 10 
= 
. 
Birth Rate/1000 Population I 8. 6~ ~ 22.50 ?n Infant Hortality/1000 Live Births 
11n n77 1 ,:;: Incidence of Tuberculosis/1000 Pop. 
1? 10 ?c;; Dench Rate Per 100,000 Populatio 
-
LEADING CAUSES OF DEATH PER l00,000 POP. 
o.oo 8- Disease of Heart 
n ~1lignant Ncoplnsms (cancer) 
0 ~n Cc<(:bral. Vascular 
Ac;·:idents ·-·-
Influenza & :.t'neumonia 
D.tn'Gctes 
Cert:::i.in t-::auses Infant Hortnlity 
Arterio-Scle£osis 
Cirrhosis 
Bronchitis, Emph., Asthma 
"iR.n fi All Other Causes 
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TOWN OF WEST SENECA 
The Town of West Seneca extends over 21.8 square miles and is of level terrain. 
West Seneca was founded by the Ebenezers as a religious haven in 1842 and in-
corporated in 1851. The population of about 53,000 has increased since the 1970 
census. Many new suburban areas have been developed over the past two years. The 
town has its own Historical Society and public library. The Seneca Mall, South Gate 
and Wimbleton Plazas provide major shopping centers to the residents of the area. 
The Town is a combination of rural and urban elements. Farming is still engaged in 
but has decreased in importance over the years. Various industries are located in 
the Town which is served by the Penn Central and Leheigh Railroad. Cazenovia and 
Buffalo Creek flow through West Seneca. The town 1s people represent both blue and 
white collar workers and residents are predominantly white. 
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COMMUNITY PROFILE 
WEST SENECA 
-II ...... 
POPULATION CHARACTERISTICS r POPULATION CHARACTERISTICS r 
Population 1970 iiR li.nli. 
,n % 65+ r;_ C:.7 
4.35 -% of County Total Population % Under 15 ~, 7? 1R 
1985 Projected Population 66.955 % Under 5 R RE:i 
·, R 
Number Families 11. 792 % l.'emales 15 - 44 _ 
?nan R 
% Black n ~·, ?n 
-----
ECONOMIC INDICATORS V~TAL STATISTICS 
% Persons Below Poverty li._17 ?./, 
% Families Below Poverty . 3. 17 Birth Rate/1000 Population 
12.2 21_ 
% Families Below Twice Poverty 15.04 33 Infant Mortality/1000 Live Births 
, L.7. C: 
·Median Family Income 11.750 10 Incidence of Tuberculosis/1000 Pop. 8.0 
~? 
% Households'Without Auto . 6.19 13 Death Rate Per 100,000 Populatio 
79•9:- ..,.:_34.._ 
RESOURCE & UTILIZATION INDICATORS LEADING CAUSES OF DEATH PER 100,000 POP. --
Primary Care Physicians/1000 Pop. __ Q.47 2(} Disease of Heart 33.1 26 
% p.c.p. M.D.'s Above 60 8 Malignant Neoplasms (cancer) 16.7 24 
Emergency Room Visits/lOOp Pop. 183 16 Cerebral Vascular 8.5 29 - 2.3 Emergency Rooms Most Frequented Accidents 3.4 
Infl m:mza & Pneumonia 2.1 25 
South Buffalo Mercy 113.4 
St. Joseph's Intercommunity 26.3 Dinbetcs 
1.0 40 
Our Lady ?f Victory 18.2 Certain Causes Infant Mortality 
1.9 12 
A~terio-Sclerosis 1..9 21 
Cirrhosis 1.2 31 ---
Bronchitis, Emph., Asthma 0 •. 2 3"9 
Index of Medical Underservice R? _ c; 37 All Other Causes 5.8 37 Ji;: 
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Table A -2 
1970 POULATION, DENSITY and HOUSEHOLDS WITHOUT AUTOS 
Neighborhood/ Area Densit.y % Households 
Town Population . (sq. mi) (persons/mi.) Without Auto 
SOUTH RUFF 495°2 f;.81 7'211 18.75 
PE~Qy VALL • 5-'516' ?,.rte; 2255 34.52 
ELLICOTT ~44c;1 3 .. 73 145q7 61.<38 
UPPER f Ac;T 71716 s.02 14286 33.;.15 
LOVEJOY 17001 2.19 6Qq4 3?'.24 
COLD SPR!N 5f7q8 2.76 18767 40.40 
U\l!VERSITV 4q3:t2 4.12 11987 2~.26 
NO~TH BUFF 4?007 4.47 9400 11.19 
BLACK/~IVE 3oc,34 ~.06 10119 26.81 
UP?ER WEST 5~750 3.25 17487 33.<36 
LOWER.WEST 18f;6f:i 1.fi2 11533 60.66 
DELAWA!?E l4R70 1.42 10470 30.88 
ALDEN 'FR7 37.43 261 5.04 
AMHERST q3q79 53. 75 1748 4.42 
AUROf:?A 14476 35.47 407 7.58 
BOSTON 71t;~ 3f:.28 197 2.53 
BRANT 377q 34.'3A 109 1 i.14 
CHF:El<T['lWAG 113~4tf 3.0. 80 36q6 7.86 
CLARENCE 18168 53. 54 339 3.,5q 
COLDEN 30?0 35.06 84 10.20 
COLLINc:; 6400 4q. 37 132 11. 41 
CONCORD 7573 7Q.83 101 10.79 
EDEN 7;:;44 3q.s5 1q2 4.31& 
ELMA 10011 3.47 2887 s.11 
EVIi.NS 14570 42.'32 339 8.<33 
G?AND ISLA 13~77 27.87 502 1. c,2 
HAMBURG 47~4q 41. 57 1146 6.qa 
HOLLAND 3140 35.qq 87 c;. 4 7 
LACK A. WANN A 286'>7 5.73 5001 ?4.50 
LANCASTER 30;:; JI.& 38.07 805 10.55 
MARILLA 32c;o 2.7., '47 118 S.65 
NEWSTEAD 6~3$3 54.15 117 10.c32 
t,tQC(!H COLL 40<:\0 4J.23 95 q.38 
QPCHARfl PA ic~q713 38.54 518 5.04 
SAPOINIA 2~05 51 .. 02 49 4.83 
TONAWANDA 21~qa ~.67 5~67 11.<34 
TONllWANDA 101?~2 17 .. 76 6041 5.~2 
WALES 2;17 3r:;. 51 714 12.10 
WEST SENEC 483Sl'3 20.,2 2313 f;. 19 . -
---.-• .so . ---
Neighborhood 
City or Towns 
South Buffalo 
Perry Valley 
Ellicott 
Upper East Side 
Lovejoy 
Cold Spring 
Universi"t:y/NE 
North Buffalo 
Black Rock/Riv. 
Upper West Sida 
Lower West Sid& 
Delaware 
"Alden 
Amherst 
Aurora 
Boston 
Brant 
Cheektowaga 
Clarence 
Colden 
Collin':' 
Concord 
Eden 
Elma 
Evans 
Grand Island 
Hamburg 
Holland 
( 
Table A - 3 3/19/75 Preliminary 
EMERGENCY ROOM VISITS PER 1,000 POPULATION BY NEIGHBORHOOD, CITY AND TOWN AND BY HOSPITAL 
(ERIE COUNTY)* 
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6. 7 
2.<l 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
• 'l 
1.11 
o.o 
SHE 
6 
o.o 
o.o 
EMR 
7 
11.0 
•;i. 7 
o.o 1n2.1 
o.o 111.1 
o.o 76.!l 
o.o 1;.3 
KEN 
0 
c;. 7 
ll.7 
J. 3 
3.3 
F:. 1 
4.0 
LAF SB?-1 
9 10 
1. 8 2 02. 9 
o.o 133.9 
EJM 
11 
71.0 
?8.7 
MIF 
1 7 
i:i. 9 
23.5 
olV 
l 3 
116. 1 
3 7. f, 
soc 
l 4 
7. 6 
2 3. 5 
.7 15.8 130.A ?3.9 
.7 11.1 7'!.0 13.8 
3.3 37.2 
l.R 31.0 
.A 123.9 l3.F 
1.5 11.5 1s3.6 
15.3 12.7 21.4 
33.6 1.s 6'!.i; 
o.o 
o.o 
11.S A.7 .c. 11.0 147.6 16.3 
4.6 311.7 31.1 
r;.3 25.2 4'l.6 
11.1 3'!.4 77.4 
1.i:. 66.11. 
1.ci 58.2 
1.7 18.S 
2.'I l"l.7. 
2.ll 20.'l 
5., zq.1 
.4 
o.o 
o.o 
o.o 
o.o 
• l 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
.9 
o.o 
o.o 
1.i; 111.? 1.s 
5.9 91.1 2.s 
1.0 q.q 111.2 
1?. 5 
7.0 
2.A 
f;. 1 
2 • 8 
1.1 
o.o 
ll .4 
2.6 
75.2 4A.7 
59.1 '32.7 
o.o o.o 
.4 14.0 
0 .o • 'l 
0 .o O • 0 
0 .o .o .o 
2.5 3.1 
., 1~.6 
o .• 0 0 • 0 
o.o o.o 
o.o o.o 
o.o o.o 
1.2 n.o 
o.o o.o 
o.o 96.7 
1.6 1.6 
o.o o.o 
.7 
o.o 
o.o 
o.o 
n.o o.o 
2.9 22.1 
o.o o.o 
o.o o.o 
o.o o.o 
.1 11.6 11.11 
.1 7..1 111.3 
o.o o.o o.o 
o.o o.o o.o 
o.o o.o o.o 
o.o o.o o.o 
o.o 18.5 o.o 
o.o o.o o.o 
1.'l o •. o o.o 
O.O 31.1 6.R 
o.o o.o o.o 
( 
o.o 
'l. 7 
o.o 
o.o 
n.o 
r;. 4 
o .• o o.o 
·"' 14.9 
o.o o.o 
o.o o.o 
o.n o.o 
3.0 10.a 
5.7 1.11 
.o.o o.n 
o.o o.o 
o.o o.o 
o.o o.o 
o.o 4.'l 
o.o o.o 
7 • 11 5. 6 
2.7 86.2 
o.o o.o 
1.2 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
1. 9 
1. 6 
o.o 
liSF 
15 
Jos Ms 
16 17 
o.o 
o.o 
o.o 
11.5 o.o 
4.7 o.o 
1.2 
o.o 7'3.4 
o.o 
o.o 
64.2 
4.8 
o.o 14.5 
o.o 8.7 
o.o 4.6 
O.O B.5 
o.o 
o.o 
11.2 
5.2 
o.o 85.7 
o.o 4'3.4 
o.o 5.11 
.o .o o.o 
o..o o.o 
o.o 234.3 
o.o 78.7 
o.o o.o 
o.o o.o 
o.o o.o 
o.o o.o 
o.o 34.5 
o.o 1.8 
o.o o.o 
o.o 2.7 
o.o o.o 
o.o 
n.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
o.o 
-°' 0 
ffi 
18 
Ag~letat~ 
UU 1z~l:f1>n 
·Rate·. · 
.8 
1.0 
3.6 
1.6 
1.5 
2.0 
36 2. 8 
415.S 
58 9. 0 
3o 8. 3 
37 6. 2 
56 5. 7 
1.6 336.3 
.3 238.0 
3.4 266.4 
.2 314.l 
4.9 
.9 
52 1. 6 
28 6. 4 
o.o 85.7 
1.0 153.9 
o .o a. 1 
o.o o.o 
o.o o.o 
• 7 30 5. 8 
0. 0 14 1. 7 
o.o o.o 
o.o o.o 
o.o o.o 
o.o o.o 
o.o 61.6 
O.O 1.R 
o.o 125. 6 
• 3 14 9. 3 
o.o o.o 
(, 
( ( 
TableA-3 
EMERGENCY ROOM VISITS PER 1,000 POPULATION BY NEIGHBORHOOD, CITY AND TOWN AND BY HOSPITAL 
(ERIE COUNTY)* 
Neighborhood BER COL BGH CHL DEC SHE EMR KEN LAF SBM EJM MIF OLV soc BSF JOS ROS VAF ~-gregate 
City or To~ 
Utilization 
l ? l 4 5 6 7 8 9 10 1 1 17 1 3 14 15 l f, 17 lR Rate 
Lackawanna .5 .q a.2 4.1 1 • 4 o.o 1.11 1.4 o.o 57,2 7 1. ll .9 198.7 • '3 o.o 5.4 o.o 1.4 30 4 • 4 
Lancaster o.o • u 3. 'i • '! 1.7 o.o .q 'l. 0 .q 7. !! 19.0 '!. 5 1.7 f,. 9 o.o 186.6 o.o 1.7 2311. 5 
Marilla o.o o.o o.n o.o o.o o.o o.o o.o o.o o.u o.o o.o o.o o.o o.o 24.0 o.o o.o 24.0 
Newstead o.o n.o 0 .(' o.o o.o o.o o.o o.o o.o o.o o.o o.o o.o n.o o.o n.o o.o o.o o.o 
North Collins o.o n.o o.o Cl. 0 0. (l o.o o.o o.o o.o o.o o.o o.o o.n n.n o~n 12.7 o.o o.o 1 2. 7 
Orchard Park 1 • '! 1. 3 7.?. 2.0 2.n o.o 2.0 l • 3 o.o 60.5 2. r; 3.9 20.11 o.o o.o 7.8 o.o o.o 11 3. 2 
Sardinia 0 .o o.o o.o o.o o.o n.o n.o o.o o.o o.o o.n o.o o.o o.o o.n o.o n.o o.o o.o 
Tona, City o.o • f, 5. 'l 1 • ;> O.'Cl o.o ;? • 4 'i 'i • A o.o 1 • 8 4.7 q.5 o.n 1.2 o.o 1.2 o.o o.o 84.3 
Tona, Town o.o t • l a.1 1.1 1 • 3 . " . .., 11 7 , 2 1.0 1 • 5 l 1. i; '3. '! .7 5.3 o.o 3.4 o.o 1.0 lE s. 2 
Wales o.o n.o o.o o.o o.n o.o n.n o.o o.n o.o o.n o.o o.o n.o o.o n.o o.o o.o o.o 
West Seneca .ii • 3 4.3 ? • '3 1.q o.o 2. u 7.4 n.o 11 ~. 11 f,. 4 1.6 18.7 2.1 n.o 26.3 n.o .5 18 3. 6 
TOTAL • :;> 7.1 1 7. q J?,4 23.0 • 1 '!. 4 .::>~.s l • u ?5.2 39, 6 17,0 13.q 1 R • f, o.n 41',. 7 o.n 1 • 1 2 57 .o 
Sample Size 15 608 763 1066 1970 5 803 2014 121 719 848 730 591 798 -- 4001 -- 95 22012 
Projected No • .Annual 
ER visits based on 
sampling 195 7904 19838 13858 25610 65 10439 26182 1573 28041 4l1104 18980 15366 20748 -- 52013 -- 1235 286151 
1971-72 Average 5672 8133 29291 37928 44267 150 14402 32904 2279 34334 50360 21791 20468 24907 267 
53110 -- 390 380653 
Reported_No.ER visits 
% Difference between 97 3 32 63 42 57 28 20 31 18 12 13 25 17 -- 2 -- 217 25 
projected & reported** 
*Source: Data is a sample of emergency room patients during four different weekly periods in 1971 and 1972 was obtained through the cooperation 
of area hospitals and from Geoffrey Gibson, "Hospital Emergency Facilities and Emergency Department Patients in Erie County New York," 
**These differences could result from several sources: 1) patients from outside of Erie County; 2) sampling error; 3) errors in reporting number 
of emergency room visits; and/or 4) inadequate sampling and data collection techniques. 
0: ... 
163 
APPENDIX - B 
CHPC/W NY Use of Index of Medical Underservice 
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APPENDIX B 
THE 11 INDEX OF MEDICAL UNDERSERVICE11 
AS APPLIED BY THE 
COMPREHENSIVE HEALTH PLANNING COUNCIL 
OF WESTERN NEW YORK, I NC.* 
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The determination of medically underserved areas and population groups is a problem 
that has beendealt with only infrequently and subjectively for the primary care portion 
of the health system. The growing importance of the problem and especially of 
analytic approaches to it, has been underscored by several pieces of recent legislation. 
More specifically three federal laws passed in the 1970's have tried to channel increased 
resources into primary care and have placed priority on areas that could be termed under-
served: The "National Health Planning and Resources Development Act of 1974
11 (PL 93-
641 NHPRD), "The Emergency Health Manpower Act of 1971 11 (PL 91-623 National 
Health Service Corps, NHSC), and the "Health Maintenance Organization Act of 1973
11 
(PL 93-222 HMO). 
The NHPRD Act states that the number one 11 National Health Priority 11 is 
11the provision 
of primary care services for medically underserved populations, especially those which 
are located in rural or economically depressed ares. 11 Furthermore, it established that 
planning" ••• goals, to the maximum extent practicable, shall be expressed in quanti-
tative terms. 11 
Both the NHSC and HMO Acts required that criteria be developed in order to designate 
medically underserved areas. It is these criteria that led to formulation of the HMO 
"Index of Medical Underservice 11 (IMU) which, as far as is known, is being applied for 
the first time nationally to areawide primary care planning by the Comprehensive Health 
Planning Council of Western New York (CHPC/WNY). These new laws also have 
provided guidance for dealing with questions of the appropriate size for designations 
of a geographic area. Separate sections below address the (1) IMU components, (2) 
data requirements for calculating the IMU, and (3) special considerations in applying 
the IMU to areawide primary care planning. 
* An expanded, more technical review of the Appendix is available from CHPC/WNY. 
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IMU Components 
The NHSC Act's criteria for medical underservice were a combination of 
11primary care 
physician to population 11 ratios for a service area and a county. The HMO Act required 
development of an index which currently (January, 1975) combines four quantities into one 
number. The four quantities which are weighted and added to form the index of medical 
underservic e are: 
1. percent persons below poverty level, 
2. percent population 65 and older, 
3. infant mortality rate, and 
4. ratio of primary care physicians (pep's) per, 1000 population. 
The closer the resulting index value is to one hundred, the better served is the area under 
consideration. For some purposes (e.g. the first awards of HMO grants) an area with an 
index of less than 65 is considered underserved. The different weights for each measure 
CV1 V2, V3 V 4, respectively) as determined by a panel of national health experts are 
sho~n in App~ndix table B-1 • It .should be noted that none of the weightings can be express-
ed as a simple linear function, i.e., y=ax+b. 
It should also be noted that the wisdom of combining such unlike quantities into one measure 
can be challenged. The first two measures are socio-economic variables which are positively 
associated with need for health care, i.e. the higher the percentage the greater the need for 
health care services. The third variable, the multi-year average of infant deaths (between 
birth and age one-year) divided by live births for the same period, is an outcome or health 
status measure. Again this is basically a measure which is positively associated with need 
for medical care. The fourth variable, however, the number of primary care physicians 
divided by population and multipli1Y)by 1000 is a supply measure and is assumed to be 
negatively related to health a:ire. ' 
While some may justly question use of such a measure on theoretical grounds, we are of the 
belief that tests of any health index must include at least two pragmatic considerations. 
First, data upon which to calculate the index must be available or obtainable with only 
moderate resource expenditure. Second, the index should yield results which conform to 
expectations of people knowledgeable in the area, i.e. do the areas indicated to be medic-
ally underserviced conform to observations of local consumers and providers. Most indices 
which satisfy theoretical rigor cannot meet the first criterion. As is discussed in more detail 
below the IMU can satisfy both criteria. 
(1) For further information see report of June 6, 1974 submitted to Honorable Carl Albert by 
Caspar W. Weinberger pursuant to Section 5 of PL 93-222.. The .report contains the arguments 
for using an index as supported by a panel of experts, as well as for a discussion of further 
studies being carried out by the U.S. Department of Health, Education and Welfare. 
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APPENDIX B TABLE 1 
11V - SCORES 11 
TABLE 1 -PERCENTAGE CF POPUlATICN BELOW 
POVERTY LEVEL 
In the left hcnd column find the range .,.,hic:h includes the percentcge of population 
below po•,erl't level for ,:.,_, underserved area c:alculoted in accord with item 2a of the 
guidelines under 110.203-gl." The corresponding weighted value, :"cund oppcsite in 
the right hc?1~ colurr-n, sho ... ld be used in the formula for determini.,g the index for 
medical ur:derservice, described in 110.203{9) ... 
% Below Po ... erty 
0 
.1 - 2 .o 
2.1 - 4 .0 
4.1 - 6.0 
6. 1 - a. o 
B. 1 - 10. 0 
1 o. 1 - 12. 0 
12. 1 - 14. 0 
14. 1 - 16. 0 
16. 1 - 1 B. 0 
18.1 - 20.0 
20.1-22.0 
22.1-24.0 
24.1-26.0 
26.1 - 28.0 
28.1 - 30.0 
30.1-32.0 
32.! - 34.0 
34.! - 36.0 
36.1 - 38.0 
38.1 - 40.0 
40.1-42.0 
42.1 - 44.0 
44.1 • 46.0 
46.I - 48.0 
48.1 - 50.0 
50+ 
25.1 
24.6 
23. 7 
22.8 
21. 9 
21.0 
20.0 
18. 7 
17 •• 
16.2 
14.9 
13.6 
12.~ 
10.9 
9.3 
7 .B 
6.6 
5.7 
4.7 
3.4 
2.1 
1.3 
1.0 
.7 
.4 
.I 
0 
• US HEW ... Proposed r'egulations ond Interim Pragrom Guidelines rcr Health 
Mainrencnce Crsoni:::c:tions under Title XIII, Public Health 
Sen,ices Ac:r - May 197~ 
TABLE 3 - INFANT MORTALITY RATE 
In the left hand column find the range~ which includes the inFcnt mortality n:ite for the 
undenerved area calculated in accord wirh item 4a af the guidelines under 110.203(9).• 
The corresponding weighted value, found opposite in the right hand column, should be 
used m the formula for determining the index for medical underservice, described in 
110.203(9). • 
Infant Mortality Rote W•ighted Value V3 
0 - 10 26.0 
10.1 - 11. 0 25.3 
11.1 - 12. 0 24.8 
12. I - 13.0 23.9 
13.1 - 14.0 23.2 
14.1 - 15.0 22.4 
15.1 - 16.0 21.4 
16.1 - 17. 0 20.4 
17. I - 18.0 19.4 
18. I - 19.0 18. 5 
19.1 - 20. 0 17 .s 
20. 1 - 21. 0 16.4 
21. 1 - 22. 0 15.3 
22.1 - 23. 0 14.2 
23. 1 - 24. 0 13.0 
24.1 - 25. 0 11.9 
25. I - 26. 0 10.8 
26. 1 - 27. ~ 9.6 
27 .1 - 28. 0 8 .5 
28. 1 - 29. 0 7 .3 
29. 1 - 30. 0 6.1 
31). 1 - 31. 0 5.4 
31. 1 - 32. 0 5.1 
32.1 - 33. 0 4.7 
33. 1 - 34. 0 4. 3 
34. 1 - 35. 0 4.0 
35. 1 - 36. 0 3 .6 
36.1 - 37. 0 3.3 
37. 1 - 38. 0 3.0 
38. 1 - 39. 0 2.6 
39. 1 - 4Q. 0 2-3 
40.1 - 41. 0 2.0 
41 .1 - 42. 0 1 .a 
42. 1 - 43. 0 1 -6 
43, 1 - 44. 0 1 -4 
44. l - 45. 0 1 .2 
•5. 1 - 46. 0 1 .o 
46. 1 - 47. 0 .a 
47. 1 - 48. 0 -6 
48. 1 - 49, 0 .3 
49. 1 - 50. 0 .1 
50+ 0 
.. op. c:it'., 
TABLE 2 - PERCENTAGE OF POPULATION AGED 6SAND OVER 
In the left hC!l"ld column find the range which include$ the percentage or pcpulaticn 
aged 65 and over for the undenerved area calculated in accord with item 3a of the 
guidelin~ under 110.203(9).• ihe corresponding weighted value, found apposite in 
the right hand column, 1hould be used in the formula for determining the indu fer 
medical underu1rvice, described in 110.203(9)."' 
"op. cit. 
% Aged 65 and Over 
0- 7. 0 
7. 1 - B. 0 
8.1 - 9 .o 
9. 1 -1 o.o 
10.1-11.0 
11.1-12.0 
12 .1 - 13. 0 
13.1 - 14. 0 
14. 1 - 15 .o 
15.1-16.0 
16 .1 - 17 .o 
17. 1 - 1 B. 0 
18. 1 - 19 .o 
19.1-20.0 
20.1-21.0 
21.1-22.0 
22.1-23.0 
23.1-24.0 
24.1-25.0 
25.2-26.0 
26.1-27.0 
27.1-28.0 
28.1-29.0 
29.1-30.0 
30• 
Weighted Value V2 
20.2 
20.1 
19.9 
19.7 
19.5 
19. 3 
19 .1 
18.9 
18.7 
17. 8 
16.1 
14.4 
12. B 
11.1 
9. B 
8. 9 
B. 0 
7. 0 
6.1 
5. 1 
4. 0 
2. B 
1. 7 
.6 
0 
TA8U 4 - PRll.'ARY CARE PHYSICIANS PER 1000 POPULATION 
In the left bnd column find the range which includes the number of primary core physicians""' 
per 1000 p<J:ula~icn ro, the service area. Calculated in accord with item Sa af the guidelines 
under 11C.203·g·. • Ti,e corresponding weighted value, found apposite in the right hond 
column, siio~lc! be u5ed in the formula for determining the index for medical underseNice, 
described in 110.203(9,. • 
.. op. cit. 
Primary Care Physicians 
per 1000 Papulorion 
0 
.Ol - .05 
.06 - . 10 
• 11 - • I 5 
.16 - . 20 
.21 - . 25 
• 26 - . 30 
.31 - . 35 
.36 - .AO 
.41 .... 45 
.46 - .50 
. 51 - . 55 
.56 - .60 
.61 - • 65 
.66 .... 70 
.71 - .75 
.76 - .80 
.Bl - . 8~ 
. 86 - . 90 
.91 - . 95 
.96 -1 .oo 
1 .01 -1. 05 
1.06-1.10 
1.11 -1.15 
1.16 -1.20 
1.21 and over 
Weighted Value V4 
0 
.5 
1.6 
2. 8 
4. l 
5.6 
7. 3 
9.0 
10. 7 
12.6 
14. 7 
16.9 
19.0 
20. 7 
21. 9 
23 .1 
24 .6 
25.1 
25.9 
26.6 
27 .2 
27. 7 
28.0 
28.2 
28.5 
28.7 
•• Primary care physician\ ar(' defined to inc:ludf' the total number of active (i.e. 20 hn. per weeli: 
or mote) Doctors of Me::licine 1M.D. \ and Doctors aE Osteopathy (D.O.) engaged in direct 
patient core if"I the ficl~, -::,f :;tonl!'rol or family proc~ice, internal medicine, pediatria, obstetrics 
ond gynec:olog}', or g-~nNol surgtory fi .e. the activity in whi-::h the physic ion spends the greatest 
porticn of his prafenionel tin"e is one cf the above), in an office-based practi~e {inch.,ding solo, 
partn-,nhip and grcuo prac:ticesl or in o facility-based practice open ta outpohen~ ~- Ncn .. 
military Federal physicians, and hcspital intems and residenh ;n the above defin1~u:ins me to 
b. included. 
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In fact CHPC/WNY has calculated the IMU at several levels of aggregation for seven 
Western New York Counties {total population 1.7 million) with special attention to Erie 
County, the largest of the seven, having a population of 1.1 million. 
Data Requirements 
Like most other data needs of regional planning agencies, there is a great scarcity of small 
area (census tract) data about health status/outcomes or utilization. The household inter-
view is prohibitively costly, especially if attempted on a longitudinal basis. Patient origin 
studies can be done for institutional care, outpatient and emergency, as well as inpatient. 
But acces»to private practitioner records, even if kept upto date, is extremely difficult. (2) 
And private practitioners furnish over 85% of all primary care in the Western New York area. 
Each of the four indicators in the HMO index is available, at least theoretically, on a 
census tract or smaller basis. The first two are direct census items; infant deaths come 
from Health Department records. The number of primary care physicians is a great deal 
more difficult in an urban county with one and one-half thousand physicians. It is, 
obviously, not possible for any one person to know all these physicians such as is possible 
in a rural area, like Wyoming County in Western New York with 35 physicians. Develop-
ing the primary care physician list, therefore, presented a challenge and is discussed in 
more detail in the next section. 
Census and infant mortality data also present problems, however. Census data in most 
cases is only collected every ten years and does not become available for a year or more 
after it is collected. Currently census population data is five years old and three of the 
four IMU indicators rely on this data; viz; PCP's per 1000 population, percent below 
poverty and percent 65 or older. The problem with infant mortality data at a smal I area 
level is that fluctuations of several deaths frorP year to year may cause violent swings in 
the ra~e. To help overcome this, five years of data for 1969-73 were averaged to give 
an average annual infant deafhrate per 1000 live births. 
Primary Care Physicians 
To construct a list of primary care physicians, the American Medical Directory was used as 
the base input source since this directory not only lists physicia9~)by address and specialty, 
but afso by whether their practice involves direct patient care~\· The January 19, 1975 
HMO Index of Medical Underservice definition of primary care physician was used: general 
practice, family practice, internal medicine, pediatrics, obstetrics/gynecology and osteo-
pathy. Any physician giving one of. the above as his first specfolty was included in the list. 
(2) The Boston Ambulatory Care Study by Abt Associates, 1974, which attempted to show 
patien't origin for users of private physicians, had a very low response rate of 16% (pg.15). 
(3) Code 020 in American Medical Directory, American Medical Association, Chicago, 1974. 
The physicians' addresses at place of practice were determined from the telephone book and 
a registration list. A computerized address coding program was used to assign physicians to 
census tracts and to multiple practice addresses. If a physician had two places of practice 
one-half was allocated to the one address and half to the other. Three-address practices 
were dealt with similarly. 
As noted in the text the inclusion of physicians at their place of practice is misleading in 
that it ascribes the use of services to a census tract or district when a significant proportion 
of the consumer population may be from a different tract or district. For this reason, the 
district. level of aggregation (E - maps showing neighborhoods for Buffalo, the cities of 
Lackawanna and Tonawanda and towns) gives a more accurate feel for supply of physician 
services since it can be assumed that cross-district movements are not large. However, 
this assumption needs vali~ation by undertaking private primary care patient origin studies. 
Modified Index of Medical Underservice Including Facility Based 
Outpatient and Emergency Care 
In order to complete a description of primary care resources institutional programs must be 
considered .A preliminary attempt will be made to incorporate facility based care into the 
Index of Medical Underservice. 
Figure E-9, the Modified IMU map, adds physician equivalents to the private practice 
primary care physician count found in the IMU (Table E-3) and displays a recalculated IMU. 
The physician equivalents are derived from the number of visits made to hospitals' outpatient 
departments (general medicine, ob/gyn and pediatrics only) and emergency rooms. The 
Health Department's Health Centers being fee standing institutions with a known number of 
primary care physicians were incorporated in the unmodified IMU. 
For inclusion in the Modified IMU all hospital outpatient visits were divided by 7, 156, the 
estimated average annual PCP patient visits per year in Western New York, and all 
emergency room visits were divided by 4,634. The 7,156 PCP annual visit figure for 
Western New York uses AMA national visit data for each PCP specialty weighted by the 
number of each specialty in Western New York. The 4,534 is based upon a census of 
staffing patterns for emergency rooms in Erie County. These two figures. were divided into 
the reported 1973 outpatient department visits and the 1972 emergency room visits for each 
hospital to obtain physician equivalents. These PCP equivalents were added to private 
PCP's and the IMU recalculated to yield what we have called "The Modified IMU." (These 
calculations are shown in Appendix B - Table 2). 
Serious difficulties are apparent with the method employed for constructing the Modified 
IMU. One is the arithmetic process used for deriving physician equivalents is somewhat 
arbitrary. A second and more fundamental problem is the inclusion of 100 percent of 
emergency room visits. Clearly, not all of these are primary care as the term is used in 
this study. However, it is also clear that separating out either one across-the-board per-
centage or a particular percentage for each hospital can be challenged as largely arbitrary. 
Does hospital "X" with 50,000 emergency room visits have 75% true emergencies while 
hospital "Y" with the same number of visits have only 50%? Likewise ascribing 50% to both 
is largely without foundation. Also, underneath this process of professional prescription, 
there lies the consumer question of "Shouldn't a potential patient be able to choose the time 
of service as well as location, and isn't it the institution's obligation to organize itself to 
deal responsively?" 
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MODIFIED INDEX OF MEDICAL UNDERSERVICE INCLUDING 
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A third problem, also fundamental, is the ascription of population use rates to the place 
where service is delivered rather than to the consumer's place of residence. This is the 
same problem as encountered with private physicians and is handled in a logically consist-
ent fashion, but for institutional care the biasing effect seems potentially greater. There 
are many fewer institutions than individual physicians so that boundary crossing effects will 
not be cancelled out. Also, because there are fewer institutions it is meaningless to show 
the census tract breakdown. (rherefore, there are no B or EXB maps of the Modified IMU). 
Finally it seems plausible that people may be travelling greater distances to obtain 
institutionally based care than they do for private practice primary care. This is an area 
that merits further study. 
Because of the problems just discussed it is felt that the Modified IMU is not suitable in its 
present form to rank. relative need. For the purpose of obtaining this ranking the unmodified 
IMU should be used. When a particular program with a defined service area is being 
considered the IMU and its rank should be considered as one factor along with, as a separate 
factor, current and planned volume and character of services provided by existing institutions. 
Planning Considerations 
Having developed, at least in preliminary form, the data necessary to compute IMU's, 
several planning problems must be addressed. Among these are: l) appropriate units for 
aggregation (particularly in a planning region which includes both urban and rural areas), 
2) displaying information in a manner which facilitates analysis, and 3) community 
involvement. 
Geographic Units of Information: In one sense no geographic unit is ever fair to all the 
individuals and families living there. Some populations who are a small proportion in a 
particular area may be just as deserving of increased benefits as those who are a greater 
proportion in another area. All geographic units - block groups, enumeration districts, 
census tracts, neighborhoods (as groups of census tracts), minor civil divisions, counties 
or any political entity - are unfair units in this sense. 
In Western New York the number of units chosen could theoretically vary from 1 (the region 
itself) to 1.7 million (the number of people in the region). While computer based technology 
permits consideration of more units, practicality dictated the largest number of possible 
units be reduced to 396. This number is the total of census tracts in the Standard Metro-
politan Statistical Area (SMSA), Erie and Niagara Counties, plus the minor civil divisions 
outside of it. Even at this level, however, the sheer number of units can so over burden 
the decision maker, be (s)he an administrator or Health Planning Council Board Member, 
with information enough to cause paralysis. 
The same computer based technology, however, that provides the capabi I ity of producing 
calculations at very small census tract or minor civil division levels for very precise 
analysis, allows reaggregation into larger units that become fewer in number and easier to 
grasp. The data used may be manipulated in units that approximate neighborhoods, 
political subdivisions and, in the future, theoretical or empirically derived service areas. 
In essence, the machine readable data allows a computer to be used in a manner similar to 
a microscope with multiple magnification lenses. 
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In Erie County for instance, 218 census tract units, covering an area of 1,058 square miles 
with an average of 5,043 people per census tract were rearranged into 39 units for display 
and analysis at the macro level while preserving the micro level census tract data also for 
display and analysis. The 39 units chosen were 12 neighborhoods in the City of Buffalo, 
2 smaller cities with populations of over 20,000 each in their entirety, and the 25 town-
wide minor civi I divisions for the balance of the county. The 2 ci ties chosen for separate 
treatment because of their older historical base with resulting higher densities and demo-
graphic characteristics of poorer and older populations. The 12 neighborhoods in Buffalo 
were selected to have some ethnic and economic homogeneity after examining many 
boundary maps that resulted in a close similarity to City Planning Districts (which, unfortun-
ately, were not created using census tract boundaries). These neighborhoods were also 
supported by a consumer/governmental/provider committee affiliated with the CHP Council 
concerned with Primary Health Care and Human Services Planning. 
In conjunction with primary care plan development, our sole purpose in displaying the 218 
census tract level data was to validate aggregation to the larger 39 units to see what, if 
any, significant differences were hidden by the aggregation process. 
An additional consideration is offered as a strong caveat. It is necessary to caution against 
the assignment of priority for new services solely according to differences in indices for 
individual census tracts, neighborhoods, and/or towns. Primary health care (and human 
services) should address areas of appropriate size and need that may include many census 
tracts and cross town boundaries • A town, neighborhood or census tract, for instance, 
that has few physicians and appears underserved may be near enough to another that has 
many so that it should be considered as part of a service area larger than itself. Likewise, 
areas with a low index of medical underservice that lie along county boundaries should be 
viewed in relation to adjacent areas in other counties. Areas of need or attention that are 
either census tracts, neighborhoods or towns are not the equivalent of soundly determined 
service areas. 
Displaying Information: The presentation of information must deal with at least four con-
cerns. The first is the spatial or geographic display of areas and the relative IMU values 
attributable to them - both at the macro and micro level for each individual county. A 
second concern is the display of information for regional comparison and analysis of inter-
county characteristics. A third concern is a display which also accounts for the disparity in 
population size of different units. Finally, a fourth concern is the display of the individual 
V-scores or components which make up each particular Index of Medical Underservice value. 
In the first concern, the display technique chosen uses line-printed, computer drawn maps.~) 
The 39-unit map, E- series,, has few enough areas to enable a Council member to see the 
variation in the County as a whole. Comparing the 39-unit map with the two census tract 
(lf.) Application of this technique to the WNY area was undertaken by the Community 
Services Research and Development Project, Department of Social and Preventive Medicine, 
State University of New York at Buffalo, under the direction of Professor Harry A. Sultz 
for the Community Health Information Profile (CHIP) series. The map programs were the 
direct responsibility of Frank A. Rens. 
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' APPENDIX B,,TABLE 2 
Modified Index of Medical Underservice Including Facility Based Outpatient and Emergency Care 
Mod. ER PCP Mod. 
District and Hospital Visits PCP Eguiv. IMU Districf and Hospital Visits _]_guiv. IMU 
E,R, OPD E.R. OPD (only districts with 
hospitals) 
South Buffalo 73,,6 
Mercy 35,447 1,491 7.65 .21 Amherst (Millard Fillmore No Change 
Satellite had not opened 
Perry Valley No Change at time of data collection) 
Ellicott 52.8 · Cheektowaga 79.7 
Buffalo General 27,680 19,662 5.97 2.75 St. Joseph's 51,995 11.22 
Emergency 14,539 1,863 3.14 .26 
Concord 79.9 
Upper East Side No Change Bertrand Chaffee 5,133 1.11 
Lovej_Qy No Change Lackawanna 75.1 
Our Lady of Victory 21,570 4.65 
Cold Spring 52.4 
Deaconess 43,693 16,387 9 .43 2.28 Tonawanda (Town) 86.0 
Kenmore Mercy 34,471 7.44 
University/Northeast 78.1 Sheridan Park .106 ~ .. 02 
E.J. Meyer 54,552 30,432 11. 77 4.25 
Veterans 387 -- .08 
ERIE COUNTY (EXCLUDING 113,275 24 .44 N .A. 
North Buffalo 85.2 BUFFALO) SUBTOTAL 
St. Francis 240 -- .05 
Sisters 25,100 10,058 5.42 1.41 
Black Rock/R_i versicle No Change "' 
Upper West Side 65.3 
Lafayette 2,530 -- .55 
Lower West Side 42.5 
Buffalo Columbus 8,295 -- 1.77 
Delaware 72.0 ... 
Children's 34,148 2,372 7.37 .33 ~ 
Millard Fillmore 21,108 2,805 4.56 .39 
BUFFALO SUBTOTAL 267,619 85,020 57.76 11.88 
ERIE COUNTY TOTAL 380,994 85,020 82.20 11.88 77 .o 
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) , Band EXB !ierie$, enables the Council member to focus on one of the 39 units 
and see what differences may have been lost by aggregation. Comparison is the heart of 
the validation process for drawing appropriate boundaries. Given the flexibility inherent 
in the computer mapping process, different boundaries can relatively easily be drawn. 
For the region as a whole, maps are also possible. Figure WNY-6 is an example of what 
the IMU looks like for the WNY region and shows.some interesting characteristics, 
particularly along county boundaries, which should encourage regional consideration of 
problems. 
In order to address the concern of disparity in population sizes which result from using 
geographic units non-weighted for population, three dimensional computer maps are being 
developed and bar graphs can be drawn to show the total population and IMU values of a 
geographic area simultaneously, Figure E-10. 
Community Involvement: It is felt after a few short months of experience with the Index of 
Medical Underservice that there is considerable value in its use as a tool in the planning of 
primary health care services and where they should be located. This is not just an opinion 
of staff. Many levels of community involvement in the health planning process have been 
exposed to the IMU. At the regional or area-wide level, it is being employed by a plan 
development Task Force on Primary Care. Sub-area council board members of all counties 
have been exposed to the use of it as an analytic tool. For existing community participants 
in the health planning process, it places individual community loyalties or concerns in 
perspective relative to needs and problems of the larger areas. In areas of previously 
undocumented or unrevealed need, on the other hand, use of the IMU promises to substant-
iate and clarify concerns which were to date vague notions of underservice at best. By and 
large, however, the IMU has agreed with what we, as planners, and those involved from 
the community process point of view have suspected and within the limitations described, 
it is a tool for focusing community involvement on areas of need. 
Conclusions 
In using the IMU tool as part of a health agency planning process three conclusions seem 
most important. One is that the committee members be able to see all the key components 
on two levels of aggregation; a level which is fairly small, such as a census tract, and a 
level of aggregation great enough to be able to grasp the total unit for which a plan must 
be developed. Lastly, it is apparent that improved methods such as gravity models are 
needed for calculating the Index of Medical Underservice and that computer power is 
necessary for good areawide primary care plan development. 
(5) Two census tr~ct maps were felt to be necessary, one for ·Buffalo (B) and one for the 
county excluding Buffalo (EXB), because the greater population density in the city has 
resulted in smaller tracts which are difficult to see in a single census tract map for the 
entire county. 
175 
Figure WNY-6 
INDEX OF MEDICAL UNDERSERVICE 
:•-nn•: 
! ! 
! ! : : 
: ........ u ....... : 
GENESEE CO. 
:;::;~:;;';,,::::~:~~:,~:=!::::.:,;~i:::j,,:.,.;;.:,,j:=~mm~-
TONA'WAND .... ::::::;:::::::::: ;:::;:::::::: •• • • • • :: : :::::::::: • 
!!!ii:::•"" 
co. CATTARAUGUS CO. ALLEGANY CO. 
' ..................... 
177 
APPENDIX - C 
Population Projections 
179 
Table C-1 
POPULATION PROJECTION 
NFTC 1985 
1970 Census Population Population 
Cities and Towns Population Allocation Change 
ERIE COUNTY 
Buffalo l st Ring 462,800 400,000 - 62,800 
Grand Island 14,000 23,300 + 9,300 
Tonawanda 107,300 106,300 - 1,000 
Tonawanda (C) 21,900 20,000 - 1,900 
Amherst 93,900 149,100 + 55,200 
Cheektowaga 113,800 130,400 + 16,700 
West Seneca 48,400 64,900 + 16,500 
Orchard Park 20,000 37,600 + 17,600 
Hamburg 47,700 64,600 + 16,900 
Lackawanna 28,700 26,300 - 2,400 
Clarence 2nd Ring 18,200 24,400 + 6,200 
Lancaster 30,600 34,000 + 3,400 
Elma l 0,000 11,700 + 1,700 
Aurora 14,400 16,400 + 2,000 
Colden 3,000 3,600 + 600 
Boston 7,200 8,800 + 1,600 
Eden 7,600 7,800 + 200 
Evans 14,600 17,200 + 2,600 
Newstead 3rd Ring 6,300 6,800 + 500 
Marilla 3,300 4,600 + 1,300 
Wales 2,600 3,200 + 600 
Holland 3,100 4,200 + 1,100 
Sardinia 2,500 2,600 + 100 
Concord 7,600 8,900 + 1,300 
Collins 6,400 5,000 - 1,400 
N .Collins 4,100 4,100 0 
Brant 2,700 2,600 100 
Alden 9,800 11,800 + 200 
Erie County Tota I * l , 112,500 1,200,200 + 87,700 
* Does not include Reservation Populations 
SOURCE: Niagara Frontier Transportation Committee, unpublished study, 1974 
180 Table C-1 
POPULATION PROJECTION 
NFTC 1985 
1970 Census Population Population 
Neighborhoods Population Allocation Change 
South Buffalo 49,559 44,175 - 5 384 , 
Perry Valley 5,571 3,830 - 1,741 
Ellicott 54,451 38,490 - 15,961 
Lovejoy 17,001 14,265 - 2,736 
Cold Spring 51,798 41,335 - 10,463 
Upper East Side 71,076 61,770 - 9,306 
University/North East 49,388 41,895 - 7,493 
North Buffalo 41,831 37,875 - 3,956 
Black Rock/Riverside 31,065 27,560 - 3,505 
Upper West Side 56,834 50,660 - 6,174 
Delaware 1.4,763 13,600 - 1,163 
Lower West Side 18,684 24,545 + 5,861 
TOTALS: 462,021 400,000 - 62,021 
SOURCE: Niagara Frontier Transportation Committee, unpublished study, 1974 
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BUS TRANSPORTATION IN ERIE COUNTY 
The Niagara Frontier Transportation Authority (NFTA) is in the process 
of creating a Regional Bus Transit Network. Toward this end it will acquire 
the equipment and facilities of the following seven bus companies: Niagara 
Frontier Transit System, Inc. (NFT); Niagara Falls Municipal Transportation 
Commission; D & F Transit Corp.; T-NT Transit Company; Grand Island 
Transit Corp.; Lockport Bus Lines; and Niagara Scenic Bus Lines, Inc. As 
of January 1, 1975 all but the last three had been acquired. Buses operated 
by D & F Transit and Grand Island Transit to points outside of the Region will 
not be taken over. 
The primary transit service in Erie County is provided by NFT to a service 
area of some 289 square miles. It consists of the City of Buffalo, Lackawanna, 
Hamburg, East Aurora, Holland, Patchin, Alden, Lancaster, Cheektowaga, 
Williamsville, West Seneca, Amherst, Kenmore, North Tonawanda, and 
Tonawanda. Withip this area 34 bus routes are operated, 24 of which terminate 
in downtown Buffalo. The rest are cross-town routes or shuttle routes. The 
routes and the headways (interval between buses) are listed below. 
Headways vary depending on route, time of day, and time of week as can 
be seen in the table below. During the morning peak they range from 3.1 
minutes on the Bailey Avenue line to 25 minutes on the Ridge Road line. The 
average headway is 12.0 minutes. Similarly, the evening peak varies from 
3.4 minutes on the Main Street line to 60 minutes on the Sheridan Drive 
shuttle. In that period the average headway is 12.2 minutes. During the 
day-time, the average headway is 21.2 minutes, while in the evening, it is 
27 .3 minutes. On weekends most lines have much longer headway. 
The City of Buffalo is fairly well covered with bus routes, but as distance 
increases from downtown, service becomes considerably scarcer. Many of the 
outlying towns do not have any bus service. There is a great variation in service 
between peak and non-peak hours, between weekdays and weekends. Of the 
total mileage covered, only 16.6% of the weekly total occurs on Saturday or 
Sunday. (The weekend accounts for 28.6% of the time in a full week.) 
On Monday through Friday, NFT buses are in operation between 4:27 AM 
and 1 :37 AM; on Saturdays, between 4:42 AM and 1 :38 AM; and on Sundays, 
between 5:36 AM and 1 :21 AM. 
The fare within the city is 40¢. Transfers are available between two 
routes for 5¢. Additional fare is required to reach suburban areas. 
The Technical Report of the Niagara Frontier Mass Transit Study prepared 
by W. C. Gilman & Co., Inc. in September, 1971 evaluated the adequacy of 
present transit service. The results of that study appear below. The standards 
us_ed concerned: Availability of Services; Frequency of Service; Loading; 
Speed of Operation; Dependability; Directness of Routing; and Rate of Fare. 
The report indicates the following caveat which must be kept in mind when 
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analyzing the adequacy of transit service in relation to primary health care. 
A balance must be maintained between adequate transit service for health 
care and sound transportation planning principles. 
"Adequacy of transit service must be evaluated from the standpoint of 
striking a balance between public needs and the financial limitations of a 
transit operation. Density and spatial distribution of population and employ-
ment to a large extent govern the economic feasibility of providing transit 
service and must be considered in conjunction with objectives and standards 
of operation. Ideal conditions are rare·ly present and therefore compromise 
must prevail in trying to provide the best possible service to the greatest 
number of people in the most economical manner." 
AVAILABILITY 
Standard: 
Evaluation: 
FREQUENCV 
Standard: 
Evaluation: 
LOADING 
Standard: 
Evaluation: 
Transit routes should be established within :! mile of 
well-developed residential areas and } mile where 
population density is 5000 persol')s per square mile. 
Bus service should be available within a 5-10 minute 
walk. Where population is less than 500 persons per 
square mile, transit service should be provided as 
area development warrants (see population density 
maps). 
Route coverage in Buffalo is considered to be good; 
4.1 miles of bus routing per square mile, with a 
population density of 10,800 per square mile. How-
ever, in the suburbs, the density drops to 2, 200 
persons per square mile with a subsequent 1 mile of 
bus service per square mile. 
Frequency during rush-hour periods should be determined 
by demand. During off periods of the day and evening, 
frequency should be such to provide a seat for each 
person with a maximum set to not exceed a set headway 
policy. 
A more than adequate level of service frequency is being 
provided. 
A seat should be provided for each passenger during off-
peak hours or a ratio of 1.00: 1. During the peak hours, 
the ratio should be 1.30: 1. 
Only on rare occasions were heavy standee loads observed. 
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SPEED OF OPERA Tl ON 
Standard: 
Evaluation: 
None given. 
A majority of routes were found to have excessive 
scheduled running times. The "exact fare" plan was 
responsible for the shorter running times than scheduled 
times. Greater spacing of bus stops to 5 per mile is 
indicated to speed up service. 
DEPENDABILITY 
Standard: 
Evaluation: 
A transit operation should have at least 85% of its 
trips on time or less than one minute late. No trips 
should be ahead of schedule. 
A study conducted in 1970 showed poor schedule 
adherence. 
DIRECTNESS OF ROUTING 
Standard: 
Evaluation: 
RATE OF FARE 
Standard: 
Evaluation: 
Transit routes should be so designed so that as much 
as possible the majority of passenger origins and 
destinations are directly connected. 
Current information on origin and destination was 
not available. It is noted that the length of time 
that the current routes have been in place has 
developed stable patterns of transit riding and 
that any changes should be made with great care. 
The fare structure should be maintained at a relatively 
low level so that basic transit usage is not discouraged 
because of price.· It also should be adequate enough 
to maintain the quality of service, frequency and 
coverage. 
At the time of the study, 1970, Buffalo's fare was among 
the lowest of a list of 23 metropolitan areas of 1,000,000 
people or more. 
The constraints of maintaining an efficient and well-run transit system 
require a give-and-take in routing, frequency of service and fare. It is not 
possible to provide door to door access for every person. What is attempted 
is to maximize the service that can be provided to the greatest number of 
people. 
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All of the institutional providers of primary care are located on or 
within two blocks of a bus route. Choice of a bus as a means of trans-
portation is subject to a number of variables such as: accessibility to a 
bus line; availability of an automobile; cost of a ride; schedule; and 
normal pattern of travel. The actual use of the bus by· Erie County 
residents for reaching sources of primary care is not known with any 
degree of accuracy. The above standards and evaluati_ons are those 
of the Gilman Study. Public transit to primary health care services 
may have significant deficiencies and alternatives to compensate for 
them should be considered. 
--- LOCAL URBAN ROUTES 
S&ALE IN MILES 
N. F. T. ROUTE 
NETWORK 
Technical Report: Niagara 
Frontier Mass Transit Study 
September 1971 
From No. Tonawanda 
& Tonawanda 
EXPRESSWAY 
From 
ElhcottCreek 
PARAMOUNT 
8 25 SHERIDAN 
From Boston 1-'amburg 
& Lackawanna 
From Elhcott 
Creek 
DRIVE 
~ 
~ 
;:: 
~ 
~ 
::, 
g 
36 
From Hamburg 
& Lackawanna 
8 MAIN 
KENSINGTON 
EXPRESSWAY 
~ 
~ 
; 19 
~ 
" 
LANGFIELD 
WILLIAM 
CLINTON 2 
From Hamburg 
& Lackawanna 
4 
15 
From Transit Rd. 
Wilhamsvilte 
187 
FromW111iamsv11le 
& Cheektowaga 
From Cheektowaga 
From Wende 
& Lancaster 
From F N Burt Co 
From Alden. Lancaster. 
Depew. Sloan. 
Cheektowaga 
From Cheek~owaga 
Fl"QmHolland 
&East Aurora 
From West Seneca 
Ebenezer & Granville 
From We?;t Seneca 
Ebenezer & Orchard Park 
From Southgate Plaza 
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N.F.T. ROUTE MILES AND HEADWAYS (March 15, 1970 Schedule) 
Route Route 1-Way Route Average 
Name No. Miles AM Peak 
William 1 4.4 9.0 
Clinton 2 47.1 5.0 
Grant 3 16.5 6.1 
Broadway 4 52.9 5.8 
Niagara 5 17.4 6.0 
Sycamore 6 7.9 7.8 
Baynes-Richmond 7 4.1 10.3 
Main 8 39.2 3.6 
Parkside 9 19.3 6.2 
W. Utica 10 4.5 9.0 
Colvin 11 23.5 4.6 
E. Utica 12 12.8 5.2 
Kensington 13 35.5 5.2 
Abbott Rd. 14 13.4 6.3 
Seneca 15 36.0 5.1 
S. Park 16 11.0 6.0 
Cent. Terminal 17 3.1 20.0 
Jefferson 18 5.0 11.0 
Bailey 19 10.1 3.1 
Elmwood 20 20.0 6.1 
Mich.-Forest 21 6.1 14.0 
Porter-Best 22 4.7 6.0 
Fillmore-Hertel 23 9.8 6.6 
Genesee 24 26.8 6.6 
Delaware 25 34.4 4.1 
Delavan 26 5.8 5.8 
Ridge Rd. 27 13.1 25.0 
Sheridan Shuttle 28 6.0 
Kenmore 30 25.8 8.6 
Ogden-Tifft 31 7.3 14.0 
Amherst 32 11.3 12.2 
Hamburg-Abbott 35 20.1 21.0 
Hamburg-S.Park 36 40.3 11.0 
Hamburg-Boston 37 22.9 20.0 
TOTAL 618.1 
N.F.T. LEVEL OF SERVICE (March 15, 1970 Schedule) 
Frequency of Service Mid-day Evening 
Headways Base Base 
15.0 minutes or less 12 2 
15.1 to 30.0 minutes 16 24 
Over 30.0 minutes 4 6 
Total 32 32 
D-6 
Headways Normal Weekday 
Base 
16.8 
17.0 
13.0 
10.7 
13.2 
13.6 
24.2 
8.7 
12.1 
16.5 
16.0 
12.0 
12.6 
16.0 
14.5 
16.8 
21.0 
19.0 
15.8 
10.7 
23.0 
18.3 
13.6 
13.0 
15.5 
20.2 
35.0 
30.0 
60.0 
28.0 
60.0 
60.0 
PM Peak Evening 
8.6 23.3 
4.7 20.2 
5.1 21.2 
4.1 14.0 
5.2 20.0 
7.5 21.3 
11.2 24.0 
3.4 11.6 
7.1 18.5 
10.3 27.0 
5.3 21.4 
5.5 25.8 
5.5 26.5 
4.8 24.0 
4.2 23.3 
6.0 24.0 
18.0 40.0 
10.2 23.8 
8.5 21.6 
5.1 26.0 
13.0 21.3 
13.0 28.3 
10.2 20.5 
4.5 19.0 
4.9 20.8 
10.8 29.0 
21.7 35.0 
60.0 
17.5 30.0 
23.3 60.0 
22.0 31.5 
30.0 60.0 
12.0 60.0 
30.0 
Source: Technical Report: 
Niagara Frontier Mass Transit 
Study - September 1971 
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